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AN. AYLESBURY BROADSIDE 
From all Booksellers. Price 3d. 


Setting out, from the medical Sandpoint, the grounds, 
» economic and physiological, f © immediate 
grant of family allowances on re " national scale. 


The Lancet Limited, 7, Adelphi, Ww.C.2. 


HE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 


Vols. II. Price 10s. 6d. each. Postage extra. 


Volume I.—*‘ Each of the 45 Sections seetgaet in the book is 
contributed by an experienced worker. 


Volume II.—‘* We may 7 that the success of the first 
volume is here repeated. '—BRITISH MEDICAL JOURNAL. 
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here outlined. . . GHAM MEDICAL Ww. 


The Lancet Limitea, 7, London, W.C.2, 
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Clinical ‘Interpretation of Aids to Series. 


The 124 articles of the series have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.O.2. 


ISEASES OF THE THYROID GLAND. 
Wirth SPEcIAL REFERENCE TO THYROTOXICOSIS. 
CECIL A M.S., B.Se., F.R.C.S. (Eng.). 

Crown ito. y lilustrated. £3 3s. net. 

“Mr. Joll has ciated his fellow practitioners and students 
with a monumental volume. They need not trouble to 

the literature published up to the time this volume went to 
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RITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books) 144, 99, Great Russell- 
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By DAVID WATERSTON, M.A., M.D., 


Bute Professor of Anatomy at the University of St. Andrews. 
276 pages. 74 Illustrations. 16 Coloured Plates. Price 15s. net; 
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in Colour. Price 7s. 6d. net; postage 
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RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. ; 
The Lancet Limited, 7, ren Adelphi, London, W.O.2. 
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NASTHESIA 

IN GENERAL PRACTICE 
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Assistant, Ear, Nose, and Throat 
for Children ; ‘Hon. Medical Officer, Kingston Victoria Hospital. 
Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 

Hodder & Stoughton Ltd., 20, Warwick-square, E.O.4. 
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ueen’s Hospital 


A NEW EDITION oF te 


EXTRA PHARMACOPCEIA (MARTINDALE) 
will be published on 20th SEPTEMBER 


It is the TWENTY-SECOND. of VOLUME I 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 
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SCHERING LIMITED. 
UIVERA TERE 185-192, HIGH HOLBORN. LONDON WC! 


——A NEW TYPE TREATMENT FOR BURNS 


FOILLE.. - 


ANTISEPTIC & ANALGESIC EMULSION 


FOILLE combines the advantages of both an oily and an aqueous dressing. It 

quickly controls pain, effectively assists in preventing infection, and possesses 

a Special advantage in an emergency as it can be immediately applied to a burned or 
injured surface without removal of debris from the wound 


Supplied in bottles of 4, 16 and 32 oz., and in bulk for Hospital use 
——__—. THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.! 


NYLON SUTURES 


PREPARED BY 


NYLON Monofil is a Strong, Non-Absorbable Surface Suture; Uniform in 
Gauge, Pliable, Non-Capillary. Range Card and Prices on request from your 
Surgical Instrument Suppliers, or from G. F. MERSON LTD., EDINBURGH, 8. q 
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By 
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jAR-TIME practice, both civil and military, 
throws in great relief the need for a true 
physiological tonic. This is interpreted -in 
» day-to-day practice as the necessity for a 
liquid food which completely meets every 
metabolic need, is readil — by the 
patient and is immedia assimilated. 

‘ Ovaltine’ meets this necessity in a highly satisfactory 
manner, both as an emergency measure and as a regular 
routine. The nutritive and energising constituents of 
‘Ovaltine’ are rapidly assimilated, providing every 
dietary essential and, at the same time, allaying nervous 
tension in a most helpful manner. 

Now, as in 1914-1918, *“ Ovaltine’ is widely used in the 
war-time hospital service, both in England and overseas. 
It ‘is outstanding as a routine dietary supplement 
designed to meet abnormal demands on the nervous 
system, while its use at night produces a definite and 
very desirable sedation. 

. tine’ possesses many advantages over ordinary 
food drinks. It is a concentrate derived from malted 
barley, full-cream milk and eggs from the world- 
famous ‘ Ovaltine’ farms, and contains vitamins 
A, B complex and D, and important mineral elements. 
Its content of “‘ first class”’ protein, carbohydrate and 
fat is carefully adjusted to the ge eotees ratio for metabolic 
needs. Moreover, ‘ Ovaltine’ _ pro- 
perties which make milk more digestible, « and thus easily 
assimilated by even the most acutely ill patient. 
Supplies are available to hospitals in special packings 
and at special prices. 


A liberal supply for clinical trial sent free on request. 
A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts. 


0. Box 660, Singapore. 18 Pedder Street. Also at Berne, 
Malta ‘Colombo, Cairo, ste. 
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H. K. LEWIS & Co. Ltd. 


JUST PUBLISHED. Revised and Enlarged. 


P. G. F.R.C.S 
(Retd.), ric I. Lloyd, F -R.C.S., oncrieff, M.D FP. R 
With the collaboration of Miss M. 


FIFTH EDITION. 


By HAMILTON BAILEY, F.R.C.S. Eng., and 
Royal Northern Hospital, London, 


CARCINOMA OF THE RECTUM: 
With Special Reference to its Pathology and Treatment 


A Hunterian Lecture (Royal College of Surgeons of England) 
delivered on January 20th, 1941. By LIONEL E. C. NORBURY, 


.B.E., F.R.C.S. Eng., M.B., 3.S.Lond. Demy 8vo. With 
32 Illustrations. 7s. 6d. net; postage 7d. 
SURGICAL ANATOMY AND PHYSIOLOGY 
By NORMAN C. LAKE, M.D., M.S., D.Sc., F.R.C.S., and 
Cc. JENNINGS MARSHALL, M.D.,’ M.S. "F.R.C.S. ‘With 
* 238 Illustrations. Demy 8vo. 30s. net; postage 7d. 
THE CLINICAL EXAMINATION OF THE NERVOUS 


SYSTEM 
By G. H. MONRAD-KROBHN, M.D. Oslo, F.R.C.P. Lond., 
M.R.C.S.Eng. Seventh Edition. With 111 Illustrations. Crown 8vo. 
8s. 6d. net; postage 7d. e 


THIRD EDITION. 


A TEXT-BOOK ON 


THE NURSING AND DISEASES OF SICK CHILDREN FOR NURSES 


BY VARIOUS AUTHORS 
Edited by ALAN MONCRIEFF, M.D., F.R.C.P. Lond., Physician to the Children’s Department, Middlesex Hospital; Fhysician to Out- -patients, 
The Hospital! for Sick Children, Great Ormond Street; ; Pediatrician, Queen Charlotte's aeaerany Hospital; late Rockefeller Medical Fellow. 
PRINCIPAL CONTRIBUTORS 
Twistin pom O.B. F. H. Vere Hod, e, C.LE., M.D., F.R.C.P., Lieut.-Col., I.M.S. 
yne, 
orth, S.R.N., D.N., and J. Wicliffe Peck, Ph.C., F.C.S. 
*... the new edition willenhance the already great popularity of the » book among both childre n’s nurses and pediatrists.”"— Brit. Mep. Jour, 


With 880 Illustrations (many Coloured). 


A SHORT PRACTICE OF SURGERY 


certainly r retain its Popularity with undergraduates. 


Demy 8vo. 142 Hlustraticns. 21s. net; postage ed. 


W. Pa M.R.C.P., Bernard Schlesinger, M.D., F.R.CP. 


my 8vo. 30s. net ; postage 9d. 


R. J. McNEILL LOVE, M.S., F.R.C.S. Eng., 
Surgeon, Royal Northern Hospital, London. 
"—Tue Lancet. 


THE ACTION OF MUSCLES: 
| Including Muscle Rest and Muscle Re-Education 
Sir COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin. 
Biographic al Note by C_V. MACKAY, 
With 100 Illustrations. Demy 8vo: 


Second Edition, Reprinted. 
M.D. Melb., with a Portrait. 
12s. 6d. net ; postage 7d. 


THE BACTERIOLOGY OF FOOD 
By CUTHBERT DUKES, M.D., M.Sc., D.P.H. With 25 
Illustrations. Demy 8vo. 78.6@. net ; postage 7d. 


DIAGNOSIS AND NON-OPERATIVE TREATMENT OF 
THE DISEASES OF THE COLON AND RECTUM 
By GOTTWALD SCHWARZ, M.D. (Vienna), J. GOLD- 
BERGER, M.D. (Carlsbad), and CHARLES CROCKER, M.D. 
(New York). With 246 Illustrations and 9 Coloured Plates. 
Demy Bvo. 40s. net. 


“Complete “CATALOGUE cof Publicstiors pest free on application 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 


LABORATORIES PREPARATION 


“OXOID” Brand 


OESTRIN 


For the treatment of 


Amenorrhoea, 
Menstrual Irregularities, 
Climacteric Disturbances, 

Uterine Inertia, &c. 
Supplied in oil solution for injection 


—in strengths of 1000 to 50000 
international benzoate units per c.c. 


OXO LIMITED, thames touse, London, 


A POWERFUL ALLY 


» . im all cases where a 
simple and safe restorative 
is required either as a 
routine stimulant or in an 


emergency. 
- « » in demonstrating to 
your guests that you have a 
high regard for their powers 
of discrimination and en- 
joyment. 


OTARD’S 


BRANDY 


FAMOUS SINCE 1795 
The Only Brandy bottled actually at the 
Chateau de Cognac 
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PROGESTIN B.D.H. )) 
in Abortion and Menorrhagia )) 


Progestin B.D.H. is pure synthetic crystalline progesterone identical chemically | 
with the hormone of the corpus luteum of the ovary. * ) 
Progestin B.D.H. exerts a specific action in the maintenance of pregnancy in cases 
of threatened or habitual abortion, and in the relief of haemorrhage in cases of 

functional uterine bleeding and menorrhagia, particularly the menorrhagia of )) 
puberty. Progestin B.D.H. is thus indispensable in obstetric and gynzcological \ 
practice. 

A ‘B.D.H. Sex Hormone Booklet’ dealing exclusively with the clinical application 

of Progestin B.D.H. in the ahove and other conditions, the information contained \ 
therein being based upon the most recently available reports, will be gladly sent to ) 
any practitioner upon request. } 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telegrams : Tetradome Telex London 


SS 


—_CGS 


SHor/E 85 ) 


AN EFFECTIVE ANTACID 
AND CARMINATIVE FOR 
HYPERACIDITY & FLATULENCE 


TABLETS 


« Alkagen in the form of compressed 
tablets : one to three may be swallowed 
with water as required. 


or two should be sucked slowly as 
required. 
In boxes at 1/3, 2/9 and 5/- per box. 


Plus Purchase Tax. 


a ‘ = In bottles at 1/6, 2/6, 4/6 and 8/6. 
LOZENGES 
—- -— Alkagen in the form of a lozenge : one 
= 


Easily Disintegrate. Very Soluble. 
Prompt in Effect. 
Do not cause evolution of carbon 
dioxide in the stomach. 


“HANBURYS LTD 
LONDON E2 


Telephone: Bishopsgate 3201 (12 tines) Telegrams: Greenburys Beth London 
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DOWN BROS. LTD. 
SURGICAL INSTRUMENT AND HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, LONDON, W.1 


MAYfair 0406 


P. A. B.S. A 


(HEWLETT’S) 
Para- Amino- BENZENE - SULPHONAMIDE 


TABLETS. POWDER. SOLUTION. OINTMENT 


The effective chemotherapeutic agent for streptococcal, 
meningococcal and gonococcal infections—Puerperal Sepsis, 
Erysipelas, Scarlet Fever, Inflammation of the Nose and 
Throat, etc. 


Also recommended for infections of the urinary tract and 
for application and injection in the treatment of wounds. 


one 


HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS. LONDON. E.C.? 
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Columbus’ theory was ridiculed, but bis practical results were 
incontrovertible. 


TODAY theories are much more quickly put to practical test and the 
advance of science has benefited every single human being. 


Not least of the debts owed by humanity to an immortal scientist 
are the direct results of bis discoveries— 


ANTIVIRUS and BACTERIOPHAGE 


containing the antibodies (antivirus) of 


micro-organisms causing skin troubles, 
TIPEOL LIQUID ocular, nasal, and aural infections ~ 


ENTEROFAGOS 


polyvalent oral bacteriophages of 140 pathogenic micro-organisms common to 
intestinal and para-intestinal infections (typhoid and paratyphoid fevers, 
_ dysentery, gastro-enteritis, colitis, diarrhoeas, etc.) 

EMBODY THE RESULTS OF CONSTANT SCIENTIFIC RESEARCH 
CLINICAL SAMPLES WILL DEMONSTRATE THEIR EFFICACY 
MEDICO-BIOLOGICAL LABORATORIES LTD. 
CARGREEN ROAD, SOUTH NORWOOD, S.E.25 


ANTIPE 


DRIVING FORCE 


a 4 dilating the coronary arteries, Cardo- 
phylin increases the functional activity of 
the heart. It has a stimulating action on 
the respiratory centre and is a safe an 
useful non-mercurial diuretic. : 


CARDOPHYLIN is indicated in the 


~N \\ treatment of angina pectoris, cardiac 
VW % sclerosis, bronchial asthma, cedema, etc. 

Mj, 


TABLETS 
AMPOULES 
SUPPOSITORIES 


LITERATURE 
AND SAMPLES 
ON REQUEST 


ag? 


Manufactured by WHIFFEN & SONS, Ltd., London, S.W.6. Tel. : FULham 0037 
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THE MARMITE FOOD. EXTRACT 
COMPANY LIMITED 


WALSINGHAM HOUSE 
35 Seething Lane 
London - £E.C.3 


a plea for co-operation— 


Owing to prevailing conditions members of the medical profession and their 
patients may at times have some difficulty in obtaining supplies of Marmite. 
We are striving to organise the equal distribution of stocks and should any 
delay. be occasioned we ask for indulgence. 


Everything possible if being done, however, to maintain a full supply of 
Marmite for therapeutic purposes to hospitals and welfare centres, and we 
trust that. such institutions will co-operate with us by not ordering more than 
they need for their immediate use. 


We regret that we cannot supply Marmite direct to individual members of 
the medical profession. 


416 


‘SECONAL’~ 


SODIUM PROPYL-METHYI-CARBINYL ALLYL BARBITURATE 


A Rapidly Effective and Short-Acting Barbiturate 
for Dependable Sedation and Hypnosis 


*‘Seconal’ will be found exceptionally useful for medical 
indications or before surgical procedures where a compara- 
tively rapid and brief-acting hypnotic or sedative is required. 


The effects of therapeutic doses of ‘Seconal’ appear quickly 
and are relatively profound. 


The hypnosis is easily controlled and the management of 
the patient is simplified. 


Recovery from hypnosis is prompt and unaccompanied by 
disturbing after effects. 


*Seconal’ is supplied in 1 1/2-grain and 3/4-grain ‘ Pulvules’ 
brand filled capsules. ‘ 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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CAANODS 
PROETHRON FORTE 1:100 


AN EXTREMELY CONCENTRATED LIVER LIQUID OF HIGH PURITY FOR 
PARENTERAL ADMINISTRATION. 


THE HIGH CLINICAL ‘POTENCY OF THIS SOLUTION ENABLES LARGE DOSES OF 
ANTI-ANAMIC FACTOR TO BE GIVEN IN A MUCH REDUCED VOLUME AT 
LESS FREQUENT INTERVALS. » 


EACH C.C. OF PROETHRON FORTE CONTAINS THE ERYTHROPOIETIC 
PRINCIPLE DERIVED FROM 100 GRAMS OF FRESH LIVER. 


Supplied in 4 c.c. and | c.c. AMPOULES. Also 5 ¢.c. and 20 c.c. RUBBER-CAPPED VIALS. 


*GLANOID’ THYROID.—WHEN PRESCRIBING THYROID SPECIFY THE ‘GLANOID’ BRAND 
AND ENSURE SATISFACTORY CLINICAL RESULTS. 


Tht 


” Write for Literature to :— 


Telegrams : 
Telephone : aa ARMOSATA-PHONE ” 
KELVIN 3661 LONDON 


“* Lacidac (half cream or skimmed) is one of the most easily digestible forms in which milk can be given ; the acid taste is not 
resented after the first few feeds by most infants, who will take it readily if sugar is ~~ F-: memene form is one of the 
best methods on which to restart feeding after a short period of wy a be 4 a a August 1933, page 311). 
The normal hydrochloric acid content of the gastric juice of infants is low and rapidly 
disappears in illness or conditions of exhaustion. In these conditions not only is the gastric digestion 
incomplete or inactivated but the stimulus to digestive powers in the alimentary tract is lacking. 
Lactic acid milk in the form of Lacidac has now gained a recognised place in Infant Dietary. It is 
particularly suitable in 
debility and 
ypothreptic conditions. 

Its tendency -to produce 
constipation is of value in 
conditions — enteral or 

* parenteral — where diar- 
rheea is present. 


© 3032 

ANALYSES |FULL CREAM/HALF CREAM] SEPARATED 

Recon- | Recon= Recon. 

Dry stituted] Dry |stituted| Dry ‘stituted: 
rent Milk | Food| Milk | Food Milk 

INDICATIONS: — Gastro - Intestinal (tin 8) (1 in 10) 
Measles, Diarrhoea, Marasmus, Vomi Fat... 33 160) 18] 07] ‘oO! 
Lacidac is made in three strengths, Full Protein ... oo ane 3.2 29.0 32 34.0 3.4 
Cream, Half Cream and Separated. lactose .. 45 425) 47 1 51.3! 
Mineral salts... 6.0 0.7 6. 0.7 75 0.7 
Lactic acid 3 3.5 0.4 3. 0.4 3.5 0.3 
Moisture...  ... 25) 87.9 892 | 3.0) 90.4 

Calorific 100.0 | 100.0 $100.0 | 100.0 1100.0 | 100.0 

value per oz... [ 145 | | 129 | 143 | 105] 105” 
A supply for clinical trial with descriptive (per 100 grammes) 512 | 63.9 | 456/ 50.6 | 37! 37.1 
literature will be sent free on request to pH value... 46 | 4.6 |__ 4.6 


COW & GATE MEDICAL AND RESEARCH DEPT. L., GUILDFORD, SURREY 


A COW & GATE PRODUCT 
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Nerve-Strain and Over-Fatigue | 


The tide of war continues to lap our doorsteps, 
and many are faced with prolonged physical 
and mental strain. Neuro Phosphates is a 
valuable aid to the resolution which enables 

~ workers to carry on in spite of present 

stresses. It is the ideal reconstruc- 
tive tonic for combating lowered 
vitality and nervous exhaustion. 


Neuro Phosphates 


(Eskay Brand) 


It is also invaluable for speeding 
up recovery after illness, operation 
and parturition. The formula is 
simple; the product is exceptional. 


Each adult dose (two teaspoonfuls) 
contains in acid state: * 


MENLEY & JAMES LTD. Sodium Glycerophosphate 


Calcium Glycerophosphate = 
123, COLDHARBOUR LANE, LONDON, S.E.5 


B.D.H. 
SCARLET FEVER PREPARATIONS 


FOR DIAGNOSIS B.D.H. REAGENT FOR SCHULTZ-CHARLTON TEST 

FOR PROPHYLAXIS _‘ For the determination of susceptibility — 
B.D.H. REAGENTS FOR THE DICK TEST 
For the production of aetive immunity in susceptible individuals — 
B.D.H. SCARLET FEVER PROPHYLACTIC: 


Concentration I, containing 2500 skin test doses per c.c. 
Concentration II, containing 50,000 skin test doses per c.c. 


For the production of passive immunity in contacts — 
B.D.H. STREPTOCOCCUS ANTITOXIN SCARLAFINA 


B.D.H. STREPTOCOCCUS ANTITOXIN SCARLATINA ina 
highly concentrated form containing 400 American units per c.c. 


Further particulars on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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There is no respite for ADEXOLIN 


Although conditions which call for a course of Adexolin are less widespread in 
summer, there yet remain a number of states (some of which are detailed below), 
common to all seasons, where this supplement of. vitamins A and D is unmistakabl 
indicated. Adexolin has the advantages of being standardised, rational in A-to- 
balance, convenient, and acceptable to the patient. 


Routine for Infants ai eee Adjunct to Specific Treatment 


Adexolin gives powerful help to 
normal growth, to dental and skeletal 
development, and to resistance 
against infection. The Liquid can 
be given unnoticed in the bottle 
feed, or on the infant's tongue. 
Adexolin Emulsion, miscible with 
milk, is an excellent tonic for 
debilitated and under-weight 
infants. 


Last 100 days of Pregnancy} 


Adexolin equips the mother to meet @ 
the strain of lactation; and helps to 
mobilise calcium for the growth of 
the foetus. The routine is one Adexolin 
Capsule a day for the last 100 days of 
pregnancy. 


Adexolin, by instituting a nutritional 
attack upon infection, is of great 
value as an adjunct in the treatment 
of gastro-intestinal, nephritic and 
metabolic disorders; hypo-vitamino- 
sis incidental to restrictive diet 
therapy; febrile illnesses; cebility; 
and convalescence. 


Barrier against Infection 


Summer weather this year has to 
compensate for a winter of unprece- 
dented strain and to build resistance for 
next winter. In many cases, a routine 
of 1 to 2 Adexolin capsules a day may 
well be an essential measure to help 
combat continual strain and the 
difficulties of the food situation. 


45/-. Tax free. Liquid, § oz. phials 2/-; LTD., GREENFORD, 
oz. bottles 10/- ; 8 oz. MIDDLESEX. BYRon 3434 


Colloidal Hydnomside of 

For Gastric or Duodenal Ulcer 
* 


y N view of the increasing adoption of intensive alkaline medica- 
tion for gastric and duodenal ulceration, the selection of a 
suitable antacid agent is a matter of considerable importance to 

the general practitioner. 


“ Alocol” allows of antacid therapy in a particularly effective, 
safe and reliable form, and replaces with advantage mixtures com- 
posed of sodium bicarbonate, magnesia, bismuth, etc. It does not 
determine.any unpleasant secondary reactions, even when taken 
in strong doses and over a long period of time. 


The powerful antacid effect of “‘ Alocol” is more mechanical than 
chemical in nature. It acts by adsorbing excess of hydrochloric 
acid, thus facilitating its elimination. It promptly relieves pain, 
and being non-absorbable is free from toxic sequelz. 


The White Tara 
(Goddess of Mercy) 


KEK KEKE 


=X 


Cc chemical “ Alocol,” with inci imi 
A. WANDER, LTD., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
Werks: KING'S LANGLEY, HERTFORDSHIRE. 
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HE use of Allenburys Dextrin-Maltose ees 
is indicated in digestive disorders of i 
infants, children and adults. | MLENBURYs | 


This mixture of carbohydrates is easily di- 
gested, resists fermentation, and counteracts 
tendencies to diarrheea. It makes milk more 
digestible. 

In six forms: 


No. 1 contains 2% of sodium chloride. 

No. 2 is free from addition of sodium chloride. 
No. 3 contains 3% of potassium bicarbonate. 
No. 4 contains 150 units of Vitamin D per oz. 
No. 5 contains iron and sodium chloride. 


No. 6 contains a prophylactic proportion of 
the anti-scorbutic Vitamin C equivalent 
to 5 mg. of ascorbic acid per oz. 


ALLEN & HANBURYS LTD. 
LONDON, E.2 
Bishopsgate 3201 (12 lines) “ Greenburys Beth London” 


& HANBURYS LONO™ 


SICCOLAM 


A new preparation for 
the treatment of inflammatory conditions of the skin 


Siccolam is indicated in the treatment of all inflammatory dermatoses, particularly 
during the acute phase when there is marked exudation of fluid. Rapid absorption of 
the exudate follows, accompanied by reduction of inflammation and alleviation of 
pruritus and erythema, There are no contra-indications to its use. : 


The dermatological value of Siccolam has been confirmed by extensive clinical 
investigation. The conclusion has been reached (Brit. Journ. Dermat. & Syph., 
June 1941, p.177) that ‘. . . technical properties render this preparation superior to the 
many lotions, such as calamine, zinc oxide lotion, etc., so commonly used in this country 
hitherto for the same indications’. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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ABUNDANT SUPPLIES AVAILABLE 


Important Notice 


_ It has come to our knowledge that reports of a shortage 

. of ‘Redoxon’ vitamin C are current. Such reports are 
without foundation. Thanks to large-scale manufacture by 
ourselves in England, abundant supplies are available of 


‘REDOXON’ Vitamin 


Orders for tablets, now issued in three strengths, 
standard ampoules (100 mg.) and ‘Redoxon’ Forte 
ampoules (500 mg.) can be dispatched immediately to all 
parts of this country and to the British Empire Overseas. . 


*‘REDOXON’ PACKINGS 


*REDOXON ’ Tablets (50 mg.) 20's, 100’s & 500’s 
* REDOXON * Tablets (25 mg.) 50’s, 250’s & 500’s 
Baby ‘REDOXON'’ (5 mg.) 50’s & 500’s 
*REDOXON ' Ampoules (100 mg.) 2¢.c. 6’s & 50’s 
*REDOXON ’ Forte 
Ampoules (500 mg.) 2¢.c. 3’s & 


For further information please | 
apply to the manufacturers :— 


e 
SINGAPORE 
ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS | 
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AN EVANS CASE REPORT 


(Case Reference H) 


PERNICIOUS 


treated with NEO- HEPATEX 


(PARENTERAL) 


Neo-Hepatex is issued 


NEO A) 

as follows : 2 

6x 2.¢.c. 

X I C.C. > 

Boxes of } 6 x 2 c.c. > 


Ampoules]} 50 x 2 c.c. S 
3x 4C.c. 

So 

Rubber- 10 > 
capped 
Rottles 25 > 


Further details and material 
for clinical trial sent on appli- 
cation to Home Medical Depart- 


ment, Hanover Sts, Liverpool. 


oN/oW ONO 


Ample stocks available 


for immediate delivery 


Carried out at The Evans Biological Institute, by 
EVANS SONS LESCHER AND WEBB LTD: LIVERPOOL AND LONDON 


MEDICAL WANS 


SS 
Ke 
Ko 
| 
< 
S 
Ko 
K 
Ko 
S 
Ko 
S 
. Ko . 
Ke 
Ko 
Ke 
2 
> 
S 
2 
S 
<o 
. 
| 
> 
q 
> 
- 
> 
> 
> 
> + 
> 
M.LR.I. 
18 


THE LANcET,)} THE LANCET GENERAL ADVERTISER {AuGust 9, 1941 


Simultaneous Immunization 


against Whooping Cough 
and Diphtheria... 


MMUNIZATION of children against apg cough may 

be satisfactorily undertaken by means of four doses of 
: Whooping Cough Vaccine “A,” each containing 4,000 
million B. pertussis. The interval between each of the first three doses is 
one week, and that between the third and fourth doses, one month. Similarly, 
immunization against diphtheria can be satisfactorily accomplished by two 
doses of Diphtheria Toxoid, Alum Precipitated (0-1 ¢.c. and 0°5 c.c.), at four 
weeks’ interval. The total number of doses required can be reduced to four 
by combining the first dose of Diphtheria Toxoid, Alum Precipitated, with the 
first dose of Whooping Cough Vaccine, and the second dose of Diphtheria 
Toxoid, Alum Precipitated, with the fourth dose of Whooping Cough Vaccine. 


In other words, combined inoculation may be accomplished by the following 
scale of doses :-— 


First Dose :—O-1 e.c. Diphtheria Toxoid, Alum Precipitated, with 
4,000 million B. pertussis (Bordet’s bacillus). 


Second Dose :—After one week 4,000 million B. pertussis (Bordet’s bacillus). 

Third Dose :-—After one week 4,000 niillion B. pertussis (Bordet’s bacillus). 

Fourth Dose:—After one month 0-5 cc. Diphtheria Toxoid, Alum 
Precipitated, with 4,000 million B. pertussis (Bordet’s bacillus). 


These doses may be obtained from separate vials of the two preparations 
and mixed in the syringe at the time of injection ; or sets containing the four 
appropriate doses, each in a volume of | ¢.c., are available as Whooping Cough 
Vaccine and Diphtheria Prophylactic (Combined) “ W.A.P.T.” 


“W.A.P.T.” is prepared in the Inoculation Dept. of St. Mary’s Hospital, 
London. gag vials of 10 cc. and 25 c.c. of Whooping 
Cough Vaccine “A” from the same source are also supplied by the 
Sole Agents, Parke, Davis & Co. Diphtheria Toxoid, Alum recipitated, is 
available in rubber-capped vials sufficient for one or ten prophylactic courses. 


@ Further details will be supplied on request 


PARKE, DAVIS & COMPANY 
50, BEAK STREET : LONDON, W.1 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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Sera and Vaccines of Repute 


All ‘Wellcome’ Biological Products are made, tested and 
packed in this country. They have always represented the 
highest attainable quality and their high standards have been 
in no way relaxed despite the difficulties imposed by war. 


The following products are of immediate and topical interest 
under present wartime conditions: 


‘WELLCOME’ BRAND STAPHYLO- 
COCCUS TOXOID A and B 


* WELLCOME’ BRAND ANTI-TYPHOID- 
PARATYPHOID VACCINE WITH 
TETANUS TOXOID (T.A.B.T.) ° 


‘WELLCOME’ BRAND DIPHTHERIA 
‘WELLCOME’ BRAND WHOOPING PROPHYLACTICS 
COUGH VACCINE 


‘WELLCOME’ BRAND REFINED 


‘WELLCOME’ BRAND REFINED GAS- 


GANGRENE ANTITOXIN (PERFRIN- 


GENS)—GLOBULINS 
(Cl. perfringens = Cl. welchii) 


*WELLCOME’ BRAND REFINED GAS- 
GANGRENE ANTITOXIN—GLOBULINS 
POLYVALENT 


Prepared at : 


TETANUS ANTITOXIN—GLOBULINS 


*WELLCOME’ BRAND REFINED 
TETANUS and GAS GANGRENE POLY- 
VALENT ANTITOXIN—GLOBULINS 


*‘WELLCOME’ BRAND REFINED 
DIPHTHERIA ANTITOXIN—GLOBULINS 


THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES, BECKENHAM, ENGLAND 


Supplied, by : 


BURROUGHS WELLCOME & CO. LONDON 


Associated Houses : 
NEW YORK MONTREAL SYDNEY CAPETOWN BOMBAY SHANGHAI BUENOS AIRES 
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‘Elastoplast’? Dressings in the 
treatment of Foot conditions 


* Elastoplast’ Occlusive Wound Dressings 
provide the quickest and most efficient form of 
dressing for treating blisters and abrasions of 
the heel or other parts of the foot. 

*Elastoplast’ Dressings will not become 
displaced in wear, nor will they become 
detached when the affected part is washed. 

The ‘ Elastoplast’ Surgery Case is a black 
metal box which contains r1-yard lengths of 


the 1}-in., 2}-in. and 3-in. widths of ‘ Elasto- 
plast’ Dressings Strips. To refill the Case, 
Dressings Strips can be had separately. 

The ‘ Elastoplast’ Doctor’s Set is a black 
japanned box divided into separate compart- . 
ments containing 105 assorted dressings and a 
roll of ‘ Elastoplast’ plaster. Refills can be 
obtained either for the complete outfit or for 
individual items. From your usual supplier. 


The name ‘ Elastoplast’ is the registered trade mark of T. ¥. Smith & Nephew, Ltd., Hull. 
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ORIGINAL 


ARTICLES 


A STUDY OF THE | 
PATHOGENESIS OF THYROTOXICOSIS * 


F. F. RUNDLE, M.B. Sydney, F.R.C.S. 


SURGICAL CHIEF ASSISTANT, WESTMINSTER HOSPITAL; CLINICAL 
RESEARCH WORKER, L.C.C. THYROID CLINIC; SURGEON, E.M.S. 


ARISTOTLE said “‘ let us understand the facts then we 
may seek the cause.’’ In thyrotoxicosis we are still in 
ena of collecting and t#ying to understand the facts. 

hus any study of its pathogenesis is as much an inquiry 
into the nature of the disease as into its causation. In 
fact one of the greatest difficulties is to form an adequate 
concept of the syndrome. 


COMPONENTS OF THYROTOXICOSIS 


The central disorder in thyrotoxicosis is some degree 
of thyroid hyperactivity. Other more or less independ- 
ent components are the ocular changes and a group of 
nervous manifestations, termed by Rasmussen (1937) 
“ the psychoneurotic syndrome.”’ hile of course some 
degree of thyroid intoxication is essential for the diagno- 
sis, the ocular and nervous components are inconstant 
and unessential. It is even doubtful whether the 
nervous phenomena form an integral or characteristic 
part of the disease. 

The thyroid intoxication.—Harington and his co- 
workers (1935) have established the fundamental fact 
that the glandular secretion in thyrotoxicosis, though 
excessive in amount, is not qualitatively different from 
normal. This has greatly clarified the pathology of the 
disease, the elaborate dysthyroidism theory of Plummer 
being rendered invalid. Incidentally proof was provided 
of the wisdom of Aristotle’s injunction. But the precise 
nature of the definitive secretion of the thyroid is un- 
known, nor can the amount of hormone passing into 
the circulation be measured directly either in health or 
disease. Moreover, indirect methods of measuring the 
degree of thyroid intoxication, such as the basal meta- 
bolic rate, are not wholly reliable. Hence the expression 
** thyroid intoxication ’’ cannot have an exact meaning. 

The ocular component.—It is significant that the ocular 
component and the thyroid intoxication, though usually 
associated, may occur as independent phenomena. Thus 
in 332 consecutive cases of thyrotoxicosis there was lid- 
retraction or proptosis or both in about 3 patients out of 
4. But cases in which the ocular signs are present with- 
out goitre or hypermetabolism are not very rare. 


Case 1.—A married woman aged 48. Her father and a 
paternal cousin had both had thyrotoxicosis. She complained 
of “a bad eye”; the left eye had been staring and watered 
when out of doors or in a wind for the past 3 months. There 
was no pain or diplopia and no symptoms of general disease. 
She was well nourished. There were no abnormal physical 
signs save in the left eye which showed retraction of the upper 
lid identical with that in Graves’s disease. There was no 
clear exophthalmos (exophthalmometer reading 15 mm. for 
both eyes) or ophthalmoplegia. The basal metabolic rate 
and the galactose index were normal. 


Here typical lid-retraction occurred in the absence of 
goitre and hypermetabolism. The family history is 
significant, Such cases may retrogress, remain station- 
ary for months or years, or, more usually, progress to 
typical exophthalmic goitre. Where, as in this example, 
thyroid intoxication does not develop, the case is perhaps 
best regarded as an abortive form of Graves’s disease in 
which the thyroid epithelium has not responded to the 
causal stimulus. Clearly cases in which only the ocular 
component is present provide very strong evidence to 
support an extrathyroid theory of origin. There is, 
indeed, powerful evidence that the thyroid intoxication 
is not the cause of the eye changes. On the one hand, 
typical lid-retraction and proptosis may develop in 
patients without goitre or hypermetabolism ; or exoph- 
thalmos may appear for the first time or increase after 
thyroidectomy (it is significant that postoperative hypo- 
thyroidism is often present in these cases). On the other 
hand, eye signs may be absent when the thyroid toxemia 


. A Hunterian lecture delivered before the Royal College of Surgeons 
of England on Feb. 10, 1941. 
6154 


is very severe, and Smelser (1938) states that thyroxine 
therapy in guineapigs reduces the weight of the retro- 
bulbar contents and causes enophthalmos. 

The clinical evidence that the ocular changes have an 
extrathyroid origin supports the pituitary theory of 
Graves’s disease. But experimental data provide the 
most suggestive evidence. Extracts of anterior lobe not 
only activate the thyroid gland and cause secondarily all 
the manifestations of thyrotoxicity but also result in 
exophthalmos. Some of the clinical factors associated 
with the onset of thyrotoxicosis appear to act by disturb- 
ing the higher controlling mechanism of the gland. But 
there is evidence also that the responsiveness of the 
thyroid epithelium is variable. Certain thyroid condi- 
tions, notably simple goitre, may predispose to the thyroid 
intoxication of Graves’s disease. It is therefore conveni- 
ent to speak of pituitary and thyroid factors in the 
pathogenesis. 


SIGNIFICANCE OF EXOPHTHALMIC OPHTHALMOPLEGIA 

It is instructive to consider a group of patients to which 
Brain (1938) has given the name ‘‘ exophthalmic ophthal- 
moplegia.’”’ Severe roptosis and ophthalmoplegia 
usually dominate the clinical picture. The cases fall into 
three main groups, of which the following are examples. 


Case 2.—Postoperative type. A woman aged 49 (fig. 1). 
Subtotal thyroidectorhy for severe thyrotoxicosis with exoph- 
thalmos in September, 1937. Diplopia and epiphora first 
noticed 12 months afterwards. She then had about 7 mm. of 
proptosis on both sides and marked weakness of both external 
recti. Postoperative hypothyroidism was present. 

Case 3.—Coexistent with active thyrotoxicosis. A man 
aged 59 (fig. 2). Severe thyrotoxicosis of some 8 months’ 
duration. Loss of weight (24 st.) in spite of excessive appetite. 
Basal metabolic rate + 46%. Both eyes proptosed (exoph-— 
thalmometer readings, R. 24 mm.; L. 23 mm.). Severe 
chemosis. Gross limitation of upwards, downwards and 
outwards movement of both eyes. Thyroidectomy relieved 
the thyroid intoxication but left the eyes unchanged. 

Case 4.—Without goitre or hypermetabolism. A man 
61 (fig. 3). Complained of prominence of L. eye and double 
vision. The R. eye was normal but L. eye was proptosed 
(exophthalmometer reading: R. 15 mm,; L. 195 mm.) ; 
much retraction of L. upper lid; elevation, abduction and 
adduction of the globe were grossly limited. No goitre or 
signs of thyrotoxicity. Basal metabolic rate + 12%. 


Relevant data from 15 cases of exophthalmic ophthal- 
moplegia are given below. 


Exophthalmic ophthalmoplegia occurred— 
. postoperatively in 7 cases 
(a) with thyrotoxicosisin .. 5 ,, 
without goitre or 
hypermetabolismin.. 3 ,, 
b) { with lid retraction in .. 1 o 
with proptosis in 
Mean exophthalmometer readings in— 
20 ophthalmoplegic eyes 23 + 2:38 mm. 
146 exophthalmic eyes 
without ophthalmo- 
18+1-72 mm, 
14-5 + 2-5 mm, 
* 4 had hypothyroidism. 


Lid-retraction and proptosis in exophthalmic ophthal- 
moplegia seem to differ from these signs in Graves’s 
disease in degree but not in kind. This is suggested 
strongly by cases of progressive postoperative exoph- 
thalmos which develop ophthalmoplegia. It is signific- 
ant that lid-retraction identical with that in Graves’s 
disease occurred in two-thirds of the cases. Despite 
some overlapping of the values in individual cases there 
is a clear general relationship between the severer degrees 
of proptosis and the incidence of ophthalmoplegia. 

urning to the metabolism, exophthalmic ophthalmo- 
plegia developed after thyroidectomy or with active 
thyrotoxicity in 12 of the 15 cases. Either combination 
emphasises the intimate connexion between exoph- 
thalmic ophthalmoplegia and the syndrome of thyro- 
toxicosis. Moreover, in all 3 cases without goitre or 
hypermetabolism this relationship was revealed by the 
presence of characteristic lid-retraction. In one of this 
group the family history provided suggestive evidence ; 


F 


plegia .. we 
276 normal eyes 
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her only sister and her mother were goitrous and on the 
maternal side 2 aunts and an uncle had goitres. 

An attractive hypothesis is that these cases represent 
abortive forms of Graves’s disease in which the thyroid 
epithelium has failed to respond to the stimulus com- 
monly causing both exophthalmos and thyroid intoxica- 
tion. There is comparable evidence that in certain 
people the thyroid epithelium shows an extraordinary 
resistance to anterior-pituitary extracts. Sharpey- 
Schafer and Schrire (1939) found that small doses of 
thyrotropic extract regularly cause thyroid enlargement, 
tachycardia, elevation of the basal metabolic rate and 
creatinuria in normal human subjects. In most cases of 
hypothyroidism the injections restored the metabolism 
to normal, but in some cases of hypothyroidism even 
massive doses failed to evoke a response, and biopsy of the 
thyroid isthmus in one such case showed appearances 
within normal limits. We may conclude 
that the responsiveness of the thyroid 
epithelium is variable. Hence it is possible 
that a pathological lack of responsiveness 
may account for 
the occurrence of 
exophthalmic 
ophthalmoplegia 
without goitre or 
raised metabolic 
rate. 

The term ex- 
ophthalmic oph- 
thalmoplegia is a 
useful one since 
it indicates the 
usual association 
of considerable 
exophthalmos 
with the muscular 


palsy. Brain 
-Postoperative ex- i 
ophthalmic ophthalmo- (1938 moplegia 
egia. Both externa) ©XOphthalmic 
recti are affected. ophthal mo ple gia 


is asyndrome 


goitre. But the evidence here presented 
suggests that even when exophthalmic ophthalmoplegia is 
present without thyrotoxicity the condition is best 
regarded as an extension of the thyrotoxic syndrome and 
not as sharply distinct from it. It seems desirable to use 
the term simply to denote a particular combination of eye 
signs occurring alone, in conjunction with active thyrotoxt- 
cosis, or as a complication after thyroidectomy. Incid- 
entally, since the behaviour of the ocular and thyroid 
components of thyrotoxicosis is more or less independent, 
the state of both must be specified if the diagnosis is to be 
clear and adequate. , 

It will be seen also that exophthalmic ophthalmoplegia 
was associated with a normal or subnormal metabolic 
rate in two-thirds of the cases, and there is a suggestive 
comparison between this clinical group and certain 
experimental data. Smelser (1937) found that gross 
proptosis followed the injection of anterior pituitary 
extracts in thyroidectomised but not in intact guineapigs. 
He claimed that an inereased bulk of the retrobulbar 
contents of the orbit caused the proptosis and was due to 
cedema of the tissues. But the difficulty of arguing from 
results in the experimental animal to disease states in man 
is shown by the fact that the only case of exophthalmic 
ophthalmoplegia in the present series which came to 
autopsy, showed no cedema of the orbital fat when 
examined histologically. 


ANTECEDENT GOITRE 

The importance of the thyroid factor in pathogenesis 
is suggested by the frequent development of thyrotoxi- 
cosis in patients already suffering from simple goitre. 
It is suggestive that this secondary toxic goitre is fairly 
common even among city-dwellers. Thus after exclud- 
ing a small group of patients from. an endemic area, 
62 cases, or about 1 in 5 of the present series, gave a 
history of antecedent goitre. Usually the previous goitre 
had appeared at puberty or during adolescence. Some- 
times it had subsided in adult life but the subsequent 
development of thyrotoxicosis indicated that the gland 
remained a locus minoris resistentiz. 


MR. RUNDLE: PATHOGENESIS OF THYROTOXICOSIS 


Fia. 2—Exophthalmic ophthal- 


associated 
severe thyroid intoxication. 
Note chemosis and limited 
abduction of the left eye 


clearly distinguishable from exophthalmic —_{P2otograph taken soon after 
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There is also powerful evidence from goitre maps that 
endemic goitre predisposes to thyrotoxicosis. McClen- 
don (1936) in the United States, McEwan (1938) in this 
country and Wyndham (1940) in New South Wales have 
made geographical surveys of the incidence of simple and 
toxic goitre. Each author found that the areas of high- 
est incidence of thyrotoxicosis coincided with those of 
highest endemicity. And, as is well known, exophthal- 
mos is not common in secondary toxic goitre, thyroid 
intoxication being usually the sole manifestation. This 
observation may mean that the presence of simple goitre 
predisposes more particularly to this component of the 
thyrotoxic syndrome. 

In this connexion, an interesting experiment was 
described by Anderson and Collip (1934). A group of 
rats suffering from spontaneous goitre was injected with 
the same dose of thyrotropic pituitary extract as a group 
of control rats. The goitrous rats were 
much more susceptible, and responded by 
developing a 
hyperacute 
form of experi- 
mental thyro- 
toxicosis. In 
one, the basal 
metabolism 
reached 262% 
of normal com- 
pared with an 
average of 
120-130% for 
the _ controls. 
Such a result 
is highly 
suggestive, but 
it should be 
noted that 
Remington 
(1937), work- 
ing with rats 
in which goitre 

been in- 
duced experimentally, was unable to obtain 
: confirmatory results. In his experiments 
the goitrous rats showed no increased susceptibility. 


3—Exophthalmic 
thalmoplegia of the left 
eye without goitre or hyper- 


Fie. 
with 


metabolism. Note 
siderable lid retraction. 


con- 


HEREDITY 
The evidence. that goitre arises as an hereditary 
characteristic in certain families is strong. In this series 
of 332 patients, 72 (22%) gave a family history of thyroid 
disease. Different forms of thyroid disease occurred, 
simple goitre predominating (see table). Hence it is not 
thyrotoxicosis specifically but rather the defective 
thyroid stock that is inherited. 

e main facts concerning the hereditary aspect of 

thyrotoxicosis can be shown by representative cases. 
_ Family A.—This family tree shows the goitrous diathesis 
in 3 successive generations (fig. 4). “Thyroid weakness shows 
itself irregularly as simple or toxic goitre. 
G Here it is transmitted through females, 
but transmission through males does occur. 


2, demonstrated in 
TG T 
@ee0endn 


this family, goitre 
TG G G TG 


is neither trans- 
Fic. 4—Family A. Squares represent males, 


simple Mendelian 
dominant nor as 
a simple reces- 
sive ; if it werea 


mitted as a 
circles females ; those with thyroid disease Mendelian dom- 


shown in black. G = goitre, T.G.= toxic inant, all the chil- 
goitre, H = hypothyroidism, M = myx- gren in the 
cedema. 


second and third 
merations would be affected. Moreover, it cannot be a 
endelian recessive since goitre is present in both the mother 
and her children, even though the latter are heterozygous: It 
is suggested that some other unit character which predisposes 
to goitre is transmitted with the genes and in suitable circum- 
stances goitre or thyrotoxicosis develops. 
Family B.—This tree shows a particularly heavy incidence 
of different types of thyroid disease in the same family (fig. 5). 
There were 2 members with toxic goitre, a third with myx- 
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cedema and a fourth with hypothyroidism. One of those with 


Graves’s disease had 2 daughters, the younger of whom 
developed a simple goitre in adolescence. There was a strong 
TG H M G 

physical re- M 
semblance 

between the 

her goitrous TG-M TG 
the one hand, Fie. 5—Family B. Fie. 6—Family C 
and the father and the non-goitrous daughter on the other. 
Here the constitutional factor stood out clearly. 

Family C.—In this tree (fig. 6) there is a myxcedematous 
mother and twin daughters, one of whom had exophthalmic 
goitre which remitted under iodine therapy. Typical myx- 
cedema then gradually supervened. A few years later the 
second twin developed exophthalmic goitre. She has now 
been observed for 3 years and without any treatment has 
undergone a complete remission. Because of their similar 
behaviour the possibility arises that the twoare uniovular twins, 
FAMILY HISTORY OF THYROID DISEASE IN 322 THYROTOXIC 

PATIENTS AND 218 NORMAL CONTROLS 


No. of 
families 
affected | 


| Incidence 


Thyroid disease in family (%) 


Thyrotoxic patients— 
Simple goitre and/or thyrotoxicosis and/or | } 
myxedema .. t 
Simple goitre .. 
Thyrotoxicosis 
Myxcedema 


Controls— 
Simple and/or toxic goitre 


All 3 subjects—the mother and her 2 daughters—belong to the 
same blood group, group B. Incidentally these cases. illus- 
trate the type of Graves’s disease which remits spontaneously 
or, without operation, gives place to myxcedema. 


; PSYCHIC TRAUMA 

It is an intriguing fact that psychic trauma is associ- 
ated with the onset of symptoms in a comparatively high 
percentage of cases. Marafion (1921) emphasises that 
they often volunteer the information that some major 
shock, worry or stress seemed to bring on the illness. In 
the present series, 42% of patients associated psychic 
trauma with the onset, and this figure agrees with that 
from other studies (Eason 1927, Gardiner-Hill 1929). 


Case 5.—A man aged 53 with severe thyrotoxicosis. There 
was a goitrous family history. I questioned him closely 
about the possibility of worry, stress, infection or other factor 
contributing to the onset of his illness, but he denied all 
knowledge of any such cause. Later he came into hospital 
when I again. questioned him with the same result. He 
responded well to rest and iodine. Thyroidectomy was done. 
He made a good recovery but considerable restlessness, tremor 
and flushing persisted. A mild anxiety state was present. 
Again I questioned him about possible worries with his work or 
family. I asked him whether there might not be some 
diffteulty in his relations with his wife. It then came out that 
some 3} years before his wife had had a hysterectomy done for 
cancer and that he had not had intercourse with her since. 
He had remained continent for 3 years but then began having 
regular intercourse with a married woman living nearby. 
Her husband was on night shift and the patient paid his visits 
after he had left for work. The constant fear that they would 
be discovered and that his family and the neighbours would 
learn of the affair gradually ‘‘ got him down.’’ He became so 
shaky and nervous that eventually he had to give up his work. 


His case points two lessons: first that such a cause of 
major emotional stress may remain concealed unless 
ferreted out; secondly that a mild anxiety state may 
persist after thyroidectomy unless the mental difficulties 
are adjusted concurrently with other treatment. - In this 
patient the anxiety state was mild, but psychoneurosis 
may assume major proportions, as in the following case. 
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Case 6.—A young Dutch girl who had come to London to 
marry an Englishman she had met in Amsterdam. He wrote 
one day to say that he was already married and had a family. 
She was very depressed and said that for weeks she cried every 
night and could not sleep. She did not want to return to 
Amsterdam and took a post in London, but she became more 
and more depressed. She noticed a lump in her neck. The 
syraptoms of both hysteria and thyrotoxicosis developed. 
She began to feel that she was all alone in the world and that 
everyone was against-her. The notes from a psychiatric 
clinie state that ** she is depressed, tearful and sleepless, feels 
that life is not worth living and has suicidal thoughts.” She 
presented the signs of severe Graves’s disease but her case was 
overlaid with hysterical symptoms and depression. After 
suitable preparation thyroidectomy was done and her physical 
condition improved rapidly, but the mental depression and 
hysteria persisted for many months. Gradually, however, 
she became more cheerful as she realised that she had really 
had a lucky escape. 


When neurotic disorder coexists with thyrotoxicosis 
it is nearly always found that psychic trauma is a pro- 
minent factor in the onset of symptoms. It thus seems 
possible that thyrotoxicosis and psychoneurosis have the 
factor of mental stress in common at their origins. But 
whatever réle psychic trauma has in the pathogenesis 
of Graves’s disease, there can be no doubt that a sudden 
shock may greatly aggravate the disease when already 
present. Thus a sudden shock has often been followed 
within a few hours or days by the full-blown picture of 
thyrotoxicosis, and, though it has generally been agreed 
that the disease must have already been present in latent 
form, it seems clear that psychic processes can modify 
thyroid activity. But their modus operandi in doing so 
is unknown. Here then is a problem in psychosomatic 
relations involving the question of the central representa- 
tion of the thyroid and possibly also of the anterior lobe of 
the pituitary. 

ONSET AT SEXUAL EPOCHS 

The frequent development of thyrotoxicosis in relation 
to one or other of the sexual epochs strongly emphasises 
the relationship between the thyroid and female sexual 
function. The menopause was the epoch most commonly 
inculpated, for a fifth of all the cases de- 
veloped within 2 years of it. This is shown 
by the preponderance of patients of this age- 
group in the distri- bution curve (fig. 7). 
The anterior 
lobe of the 
pituitary is, of 
course, closel 


sexual func- 
tion. Thereis 
evidence that 
after castra- 


Fie. 7—Age-distributiou in 332 patients with thyrotoxicosis 
(number in each age-group is shown in parentheses), 


tion the urinary excretion of gonadotropic factor 
rises (Rowlands and Sharpey-Schafer 1940). It is 
possible that the close linkage between the gonado- 
tropic, and thyrotropic functions of the anterior lobe 
results, in certain cases, in a concomitant increase in 
these secretions after the menopause or at other epochs 
in the female. p 

If in patients with thyrotoxicosis we could demonstrate 
an abnormally high thyrotropic hormone content of the 
blood, it would be powerful direct evidence to support the 
pituitary theory of origin of the disease. But studies of 
the blood have mostly given negative results (Fellinger 
1936 ; Hertz and Oastler 1936 ; Cope 1938) and doubt has 


= 
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therefore been cast on the importance of the enteckee 
lobe. In a recent paper Collard, Mills, Rundle and 
Sharpey-Schafer (1940) have shown that too much 
credence has been placed on the negative results of 
previous assays. They found that, while it is possible in 
man to produce experimental thyrotoxicosis by injecting 
thyrotropic extract, this cannot be recovered from the 
blood by the most sensitive of current methods. Conse- 
quently inability to detect thyrotropic substance in 
clinical thyrotoxicosis would not necessarily mean that 
the anterior pituitary is unimportant in pathogenesis. 

Trikojus (1939) suggested that the negative results of 
blood assays in thyrotoxicosis are due to the fact that 
thyrotropic substance is fixed or in some way altered by 
the thyroid gland that it is stimulating. But, when 
doses of extract sufficient to cause stimulation in normal 
subjects we®e given to patients with myxcedema who 
had no thyroid tissue to fix it, it was still impossible to 
recover evidence of its presence in the blood. From their 
experimental data Collard and her colleagues (1940) 
deduce that no far-reaching conclusions can yet be drawn 
regarding the importance of the anterior pituitary in 
pathogenesis. 

THE NERVOUS COMPONENT 

In considering the nervous component of the thyro- 
toxic syndrome we are on still more uncertain ground. 
It is remarkable that in a certain proportion of cases 
palpitations, tachycardia, nervousness, flushing and 
tremor outlast the stage of active thyrotoxicosis or per- 
sist almost unchanged after thyroidectomy. It seems 
that the nervous pathways regulating the attacks of 
palpitations and tremor become so canalised during the 
active stage of the disease that these responses are facili- 
tated afterwards and occur under even minor stresses. 
Rasmussen (1937) claims that the symptoms of nervous- 
ness, tremor, palpitations, flushing and sweating under 
stress constitute a psychoneurosis which is a regular 
component of thyrotoxicosis, present during the acute 
stage but becoming relatively more prominent after 
thyroidectomy when the symptoms of hypermetabolism 
are relieved. But it seems hardly justifiable to ascribe 
these symptoms to psychoneurosis. Hyperexcitability 
of the nervous system is a well-known effect of the 
thyroid toxemia, and when it persists after thyroidec- 
tomy it can as a rule be distinguished from a true 
psychoneurosis. The distinction is of importance in 
prognosis and treatment, for when a true psychoneurosis 
is associated with thyrotoxicosis there is usually a factor 
of psychic trauma or a psychopathic trait in the 
personality. 

Follow-up studies show that there is a comparatively 
heavy incidence of nervous disorder in patients after 
thyroidectomy, and this seems to favour the concept of 
thyrotoxicosis as a general neuro-endocrine disorder in 
which thyroidectomy removes only the most important 
of the glandular components, leaving untouched the 
fundamental disorder. More particularly it has been 
claimed (Crile 1935) that persistent hyperexcitability 
signifies that a constitutional sympatheticotonia forms 
the background on which thyroid hyperplasia tends to 
develop. But though it is possible that a labile auto- 
nomic nervous system predisposes to thyrotoxicosis, it is 
more than doubtful whether one or other division of that 
system is especially affected. 

SUMMARY 

The eye changes of Graves’s disease may develop 
apart from goitre or hypermetabolism. Such cases 
favour an extrathyroid theory of origin. 

Exophthalmic ophthalmoplegia is found before or 
after Sieiicstesss and occasionally in patients without 
goitre or hypermetabolism. It is not a syndrome clearly 
distinguishable from thyrotoxicosis. Cases in which 
goitre and hypermetabolism are lacking may be abortive 
forms of Graves’s disease. 

There was a family history of thyroid disease in 22% of 
322 patients with thyrotoxicosis. Antecedent simple 
goitre had been present in 18%, 42% associated psychic 
trauma with the onset of symptoms, and in 20% the 
disease developed within 2 years of the menopause. 

Where there is a psychopathic personality or where 
psychic trauma is associated with the onset, psycho- 
neurosis may coexist with thyrotoxicosis, but it is not an 
integral part of the syndrome. 
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PSYCHIATRIC REACTIONS OF CIVILIANS 
IN WAR-TIME 


ARTHUR HARRIS, M.D. Manc., D.P.M. 
MEDICAL OFFICER TO 8ST. FRANCIS HOSPITAL OBSERVATION UNIT, 


EXPERIENCE in this observation unit sheds some light 
on the reactions, from a psychiatric point of view, of a 
civilian population exposed to total war. “The patients 
admitted represent all urgent cases of mental disorder 
within a district whose population is 700,000, although 
patients from other parts of the London County Council 
area are admitted at times. Those who do not recover 
sufficiently to be discharged within a fortnight are 
transferred to other hospitals. The working of the unit 

been described by Pentreath and Dax (1937) and 
Butler (1940). 


REFUGEES FROM INVADED COUNTRIES 


The hospital is situated near a large refugee reception 
centre and any cases of acute mental disorder there are 


transferred to the hospital. Of the large numbers of 
refugees who reached London at the time of the invasion 
of Holland and Belgium many had been exposed to 
terrifying experiences of actual warfare and hurried 
flight ; 5 of these were admitted to hospital, but in 2 
the disturbance was trivial and cleared up after a night’s 
rest, and 1 was a chronic schizophrenic who had had two 
courses of insulin-shock therapy in Brussels. In the 
remaining 2 a psychosis had been precipitated, as their 
case-histories show. 

CasE 1.—A single woman, aged 39, a clerk in the employ of 
a Belgian municipal council, had to spend several days in the 
cellar with her family during a heavy bombardment. During 
this time she appeared dazed and paralysed with fright ; 
later, when the whole family were on a boat to England she 
began to express delusions that they were surrounded_by 
spies, and pleaded with her family to take her home. When 
admitted to hospital she misinterpreted events in a paranoid 
way, believing that a gang of spies were plotting to secure 
her passport for the use of one of their number, who was her 
double. She was resentful and hostile and finally had to be 
certified. The mental hospital to which she was sent report 
that she was there for 34 months until she was killed in an 
air-raid. During this time the clinical picture became in- 
creasingly dominated by depressive features and she began 
to express delusions of guilt and impending punishment. 
According to her brother, she had been a shy solitary person 
who had had few friends or interests and avoided the opposite 
sex. She had a hasty temper and was liable to emotional 
outbursts from which she soon recovered. 

Case 2.—A commercial traveller aged 57, a British subject, 
had had to leave his home in Holland in great haste. Aftera 
suicidal attempt he was admitted to hospital in a state of 
profound agitation, suffering from visual and haptic hallucina- 
tions and continually trying to blow off from his person the 
“ stupefying stuff”? which he believed the Germans to be 
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spraying about. Delusions of guilt (he thought he was in 
some way responsible for the German invasion of Holland) 
were prominent. His orientation and memory for recent 
events were faulty and he presented a picture of mild toxic 
confusion. After a week in hospital he developed a septic 
parotitis with pyrexia, and he collapsed and died suddenly 
two days later. Autopsy revealed necrosis and abscess for- 
mation in the parotid, patchy pneumonic consolidation and 
congestion of both hungs, active congestion of the spleen with 
numerous polymorphonuclear leucocytes in the pulp, hyper- 
emia of the adrenals, central congestion with some hemo- 
siderin deposits in the liver and no characteristic changes in 
the central nervous system. In short, he had died from an 
acute septic process. His brother-in-law stated that he was 
extremely unstable and over-anxious and miany times had 
appeared to be on the verge of a nervous breakdown, but had 
never actually had to enter hospital. 


THE EFFECT OF AIR-RAIDS- 


Later we had an opportunity of observing the effect 
of heavy and continued aerial attack in the cases admitted 
between September, 1940, and February, 1941. Total 
admissions amounted to 435, compared with 352 ad- 
mitted between September, 1938, and February, 1939, and 
357 between September, 1939, and February, 1940. It 
would be misleading, however, to draw conclusions 
about the incidence of acute mental disorder from these 
figures, because the admission-rate was affected by 
a variety of administrative factors. The diagnoses 
were: senile dementia, 150; other organic disorders, 
82; depression, 82; mania, 21; schizophrenia, 85 ; 
psychopathic personality, 10; psychoneurosis, 5. The 
syndromes encountered did not differ materially from 
those met with in peace-time by Pentreath and Dax 
(1937), except that there was an increase in the propor- 
tion of senile cases. The stress of the war situation was 
considerable in our cases, and was occasionally the chief 
factor, an experience of bombing precipitating the mental 
illness. In other cases, however, bombing merely 
determined the onset of a breakdown to which constitu- 
tional and environmental factors had conduced. 


ACUTE TRAUMA 


In a group of 13 cases, 6 male and 7 female, the illness 
had been preceded by exposure to a frightening or grief- 
producing situation as a result of air-raids, and this 
was the chief precipitating factor. The symptoms 
produced were depression and anxiety, although in one 
patient a diagnosis of schizophrenia was considered 
certain and in another probable. At one end of the 
scale symptoms shaded off into normal emotional 
reactions. The diagnoses were: depression, 9; schizo- 
phrenia, 2; anxiety state, 1; state of panic, 1. 


CasE 3.—A woman, aged 31, was awakened by a bomb 
explosion which shook the house. For the rest of that night 
and the next morning she trembled and shivered violently 
and in the afternoon was seen running up a hill with her three- 
year-old son in her arms in a panic. When asked what was 
the matter she said that the sirens had gone, which was untrue. 
During the night she became worse and talked incoherently, 
believing that Hitler had turned the house into a dope den 
and was doping her. On admission to hospital next day she 
was in a state of acute anxiety, sweating, tremulous, with 
dilated pupils, exophthalmos and mild hyperthyroid signs. 
Her speech was mostly unintelligible. For the succeeding 
10 days she ran a high intermittent temperature and appeared 
alarmingly ill at times, although no evidence of infection was 
ever found. She was kept in the observation ward for a 
further three weeks, during which time she had an uneventful 
convalescence from a physical point of view, but com- 
plained much of depression and of anxiety symptoms. She 
went home with her husband but experienced a return of 
uncontrollable panic and had to be readmitted within a few 
hours. She was then transferred to a mental hospital as a 
voluntary patient where she made good progress and was 
discharged recovered after 3 months. She was described by 
her husband as a jolly, sociable, industrious person, but had 
had one previous attack of anxiety and depression after the 
birth of a stillborn child. Her mother had been treated for 
menopausal depression in a mental hospital. 

CasE 4.—A woman, aged 47, had her windows blown out 
and broken glass and other debris strewn over the bed in 
which she was sleeping. During the following night she 
became agitated and auditorily hallucinated, believing that 
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her deal hugSand was knocking on the roof. On admission 
she was- d@@pressed, complained of severe headache, and 
expressed a delusion that her husband was still alive and in 
need of help. She was at the menopause. She improved 
rapidly and was discharged at the end of a fortnight in a 
slightly elated mood. Her previous personality showed 
violent mood swings and she had made a suicidal attempt on 
one occasion, although mental-hospital treatment had never 
proved necessary. 

Case 5.—A woman, aged 63, was sheltering under the 
stairs of her house when a bomb fell in the next garden, 
blowing out the windows and bringing down the ceilings ; 
she became very frightened and depressed. On admission 
she was depressed and somewhat retarded, complained of 
many anxiety symptoms and was full of gloomy forebodings 
as to the future course of the war. It appeared that she had 
listened to Lord Haw-Haw’s broadcasts on several occasions 
and had incorporated his propaganda neatly into her psychosis 
dwelling on the folly of our politicians in involving us in war, 
on the overwhelming might of Germany and on our inevitable 
defeat. She was transferred to a mental hospital as a volun- 
tary patient. There she became worse and died 3 weeks 
later from the exhaustion of melancholia. 

Case 6.—A widowed charwoman, aged 50, was in a trench 
shelter when it was hit by a bomb, the woman next to her 
being killed. Immediately afterwards she became depressed, 
would sit crying for hours, and was unable to go back to her 
work. A few days later she attempted suicide by throwing 
herself in front of a train, and was admitted to hospital. 
She was a typical agitated melancholic except for a paranoid 
formation which she developed against her brother with 
whom she had always been on good terms. She insisted that 
he was responsible for keeping her son in the Army and that 
he came to the hospital to slander her and to poison our 
minds against her. Her prepsychotic personality was stolid 
and unimaginative, with no outstanding traits. Her preyious 
mental and physical health had been good. She made no 
improvement in the observation ward, refused treatment as a 
voluntary patient and finally had to be certified. The mental 
hospital reports, 5 months later, that she is still extremely 
depressed and shows no sign of improvement. 

Case 7.—A stretcher-bearer, aged 52, was working on a 
damaged hospital when a bomb fell about 50 yards away. 
Nothing was seen of him at his post for five days, but on the 
sixth day he returned in a state of agitation and depression, 
bitterly self-reproachful and declaring that his workmates all 
despised him. Within the next day or two he became worse 
and had to be sent into hospital, where he was depressed, 
hypochondriacal and hopeless. He was transferred to a 
psychiatric clinic, from whence he was discharged improved 
after a fortnight and returned to his work. There was a 
history of shellshock in the last war and he seemed to have 
been a rather oversensitive, anxious, solitary person. 

Case 8.—A salesman, aged 23, had his wife killed and his 
home demolished by a high-explosive bomb. He was admitted, 
after an attempt to poison himself, in a depressed and actively 
suicidal state, but improved rapidly and was discharged 
recovered at the end of a fortnight. 

Case 9.—A woman packer, aged 20, was with her family 
in an air-raid shelter which received a direct hit. Her father 
was killed and her mother and brother seriously injured. 
She was admitted in a depressed and tearful state with little 
emotional control and exaggerated affective responses. 
She made an excellent recovery and was discharged after a 
fortnight. 

Case 10.—A labourer, aged 65, who had always been 
healthy, was blown to the ground by a bomb. explosion, 
sustaining slight concussion and a lacerated sealp. Afterwards 
he became increasingly depressed and tearful and attempts 
to resume work ended in failure. He was admitted to hospital 
two months after his injury and was then depressed, with 
delusions of guilt and impending disaster. He made little 
progress and was transferred to a mental hospital as a, volun- 
tary patient; after three months there he is reported to be 
showing little change. 

Case 11.—A male clerk, aged 46, had had an illness labelled 
neurasthenia, in the last war but had served in the Arm: 
until 1919 without being invalided. He returned from work 
one day last year to find his house demolished. Fears were 
expressed that his wife was buried in the wreckage and it 
was not until several hours later that he learned that she was 
safe. Immediately after this he became extremely depressed, 
would sit for hours with his face in his hands and had to give 
up his work. A fortnight later he was admitted to hospital 
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and then complained of many symptoms of an anxiety pau, 
appe aring very miserable and stating that there was no hope 
for him and that he wished to die. He improved very little 
and was transferred to a mental hospital ds a voluntary 
patient. Six months later his mental condition is not regarded 
as satisfactory, although he has been transferred to a general 
hospital for surgical treatment. 

Case -12.—A male shop assistant, aged 30, was badly 
shaken by a bomb explosion and his helmet dented while on 
his way to work. He was a cheerful, sociable, even-tempered 
person and a non-smoker, but after this incident he became 
moody and difficult and began to smoke heavily. A week or 
two later he began to suffer from auditory hallucinations and 
expressed a delusion that the Government were going to give 
him a high-salaried job. On admission, six weeks after the 
bomb explosion, he was auditorily hallucinated and said that 
he and his wife were under the control of a certain doctor who 
could force them to do things against their will. He was 
transferred to a psychiatric clinic, where he made little 
progress and was considered to be schizophrenic on discharge. 

Case 13.—A waitress, aged 25, was sheltering in a crypt 
when a bomb explosion burnt her hand and killed her mother 
who was sitting next to her. Next day she became very 
depressed and agitated, declaring that her inside was ruined, 
that she was going blind and that her death was imminent, 
and her removal to hospital was necessary. On admission 
she presented a straightforward picture of agitated depression 
with delusions of disease and impending disaster, but later 
developed impulsive behaviour in response to hallucinatory 
commands and her hypochondriacal delusions assumed a 
bizarre, fantastic form. She was transferred to a mental 
hospital as a voluntary patient. They report 5 months later 
that her acute symptoms have subsided, but that she is dull, 

and dependent and needs nursing supérvision. 

e was of low intelligence and had always done rough and 
poorly paid work. Her marriage was a failure and she had 

i to return to her parents, on whom she had always been 
very dependent. 

Case 14.—A clerk, aged 46, was buried with his wife and 
small daughter in their shelter when their house was wrecked 
by a bomb. A fortnight later they were spending the night 


in a shelter when a bomb explosion put out the lights and 


burst some pipes with resultant flooding. After this he 
became anxious and jumpy. He was discharged after one 
day in hospital as he was unwilling to stay, and arrangements 
were made for him to go to the country with his family for 
a rest. He writes 6 months later that he is still receiving 
psychiatric outpatient treatment and feels quite unfit for work. 

Case 15.—A wdéman, aged 89, living in an almshouse, had 
to move hurriedly to a rest centre on account of a delayed 
action bomb. The same evening she became acutely agitated 
and hallucinated, declaring that Germans were pouring in 
through the windows and that they were all going to be 
killed. She was removed to hospital and by next morning 
had regained her normal mental state with a high degree of 
insight into her illness, no further symptoms appearing 
subsequently. She was discharged back to the almshouse 
when the time bomb had been removed. 

Cases 8, 9 and 14 approach normal emotional reaction, 
although an interval of about a fortnight separated the 
causal event and their admission to hospital. The 
favourable outcome in the first two, in spite of the severe 
symptoms, is noteworthy, and there seems to be a 
tendency for the outlook to be better when the trauma 
has been greatest; in other words, the more stable 
personalities can only be injured by blows of extreme 
violence, and possess good powers of recuperation. <A 
strong constitutional element is evident in cases 3, 4 and 
11; they have shown a lifelong tendency to react in 
the same pathological way to a variety of adverse cir- 
cumstances. In case 10, age and possibly the after- 
effects of concussion must be considered as factors. 
Case 15 illustrates the effect of upset and disturbance 
on an aged person of fixed habits and routine. The 
rapidity and completeness of the recovery is striking. 
There was also a man of 63 who became confused and 
demented after a severe head injury sustained when his flat 
was bombed, but he is obviously in a different category 
from these 13 cases, whose illness was psychogenic. 


PROLONGED AIR-RAID STRESSES 


In some cases no single calamity bad precipitated the 
illness, but a series of exhausting and alarming experi- 
ences acting for weeks or months. Constitutional 
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were of course. There were 9 
cases in this category, but the war appeared to play a 
minor réle in many more. The diagnoses were: depres- 
sion, 5; schizophrenia, 2; mania, 1; exhaustion and 
confusion, 1. It became almost a polite convention for 
the relatives to attribute the illness to war stress, so that 
any bald statement of the kind should be treated 
sceptically. 

Casse 16.—A man, aged 48, was admitted in a state of con- 
fusion, exhaustion and mild delirium. When the air-raids 
started, he had refused to live at home with his wife and 
family because the house had no shelter; he spent the 
evenings and nights in tube stations, getting rather inadequate 
meals at cheap restaurants. He had a one-man business 
which he had built up into a prosperous one by dint of con- 
siderable exertions, but it had been adversely affected by the 
war and there was a possibility that he would have to close it 
down. His personality showed strong obsessional features 
and a pathological degree of anxiety, with a tendency to 
violent and excessive emotional outbursts over comparatively 
unimportant matters, and he had several times appeared to 
be on the verge of a breakdown. He improved rapidly and 
was discharged recovered in a fortnight. 

Case 17.—An’ auxiliary fireman, aged 34, was admitted 
with a history of having become increasingly moody and 
sullen for a fortnight until his behaviour was obviously 
psychotic. At the onset he had been subject to increased 
strain and considerable danger, since he had been out night 
after night fighting large fires in the middle of air-raids’ He 
was auditorily hallucinated ahd expressed delusions that he 
had been kidnapped by a gang of white-slave traffickers who 
were using him as a decoy in an effort to get hold of-his mother 
and sister. He did not improve and finally had to be certified. 
The mental hospital to which he was sent report that he made 
rapid progress and-was discharged recovered in just under 
2 months, although shortly after his admission depressive 
features became prominent. His parents emphasised the 
normality and goodness of his previous personality. 

Case 18.—A man, aged 55, a gas collector, was admitted in 
a depressed, agitated and tremulous state. He had been 
attending a psychiatric outpatient department for the past 
year but had been carrying on with his work quite well. For 
a few days before his admission the raids had been particu- 
larly heavy ; he became frightened and finally broke down 
completely. He improved considerably in hospital but was 
still far from well and was finally transferréd to a mental 
hospital as a voluntary patient. They report, five months 
later, that he is still given to bouts of depression and hypo- 
chondriasis and is unfit for discharge. 

Case 19.—A man, aged 61, also a gas collector, was subject 
to considerably increased strain on account of air-raids; he 
was caught in several daylight raids and had, in the course 
of his work, to clamber about the wreckage of bombed houses 
to search for the gas-meter. He was admitted because he 
wandered about restlessly, talking incoherently, and quarrelled 
furiously with his wife and daughter with whom he had 
previously been on the best of terms. He was elated, gar- 
rulous and over-active, producing a constant stream of 
incoherent talk, showing marked flight of ideas and laughing 
heartily at the merest suspicion of a joke. He refused 
voluntary-patient treatment and had to be certified. Five 
months later he is still at the mental hospital but has improved 
considerably and been given the status of a voluntary patient, 
his early discharge being anticipated. 

Cases 1, 12 and 17 constitute an interesting group, 
consisting of paranoid reactions arising as a result of 
acute stress; cases 12 and 17 were normally people of 
good personality and case 1 had not previously been 
abnormal though she had always been solitary. Hubert 
(1941) has described similar cases in serving soldiers. 
The usual prognosis for schizophrenic states seems to 
hold good ; the later development of depressive features 
reported from the mental hospitals is noteworthy. 

Such cases illustrate the impossibility of saying that 
exposure to any single experience, however shattering, 
is the sole cause of a breakdown. 


MISLEADING CASES ‘ 

The difficulties of making a prompt diagndésis and the 
possible pitfalls are illustrated by the following two 
cases. 


CasE 20.—A stretcher-bearer, aged 29, showed considerable 
personality deterioration after two experiences of being in 


i 


= 


an-A.R.P. post when it was hit by a highonplédes eels 
The incidents were separated by an interval of three days. 
He received no physical injuries but appeared shaken and had 
since been neglecting his personal appearance and laughing 
and crying for no particular reason. His memory was 
impaired, his mood was one of rather inappropriate euphoria 
and he seemed to have little appreciation of his disabilities 


or position. His pupils reacted sluggishly and were not quite 
regular, and examination of his cerebrospinal fluid revealed 
that he was suffering from G.P.I. 

Case 21.—A van-driver, aged 50, was in bed when his house 
was hit by a bomb. Afterwards he appeared= muddled and 
confused, his memory became bad, he tended to fabricate 
and his family had to wash and dress him. His mental state 
on admission was one of gross confusion and disorientation 
and there were signs of organic disease of his brain. Six 
days later he became comatose and two days after that he 
died. At autopsy a large cystic mass was found in his left 
temporal lobe which proved to be a rapidly growing highly 
malignant glioma. 


BORDERLINE INSTITUTIONAL, CASES 


Patients who have been precariously avoiding mental 
hospital treatment, thanks to the care of their relatives 
at home, have presented problems under air-raid condi- 
tions which had often necessitated their admission to 
the observation ward. Senile dements were by far the 
commonest type encountered under this heading, but 
congenital defectives and chronic schizophrenics ‘and 
psychopaths, whom their families had hitherto been able 
to look after satisfactorily, were also seen. Old people 
living by themselves were unable to cope with the black- 
out regulations and other increased difficulties of their 
environnient and became confused and frequently 
hostile and aggressive. Old people living with their 
relatives would refuse to go to shelters with the rest of 
the family, and caused them much worry by insisting 
on staying in the house alone. In this way they incurred 
the attention of the relieving officer sooner than would 
otherwise have been the case. 


Case 22.—A woman, aged 81, had to be removed on account 
of bomb damage from the hostel where she had been living 
for some years to another belonging to the same organisation. 
She failed to settle down in her new surroundings and became 
progressively more restless and confused, her removal to 
hospital finally becoming necessary. 

Case 23.—The family of a mentally defective man, aged 
24, had to leave their home on account of bomb damage. He 
refused to stay at their new home in another district and 
returned to the damaged house, but had to be removed from 
there by the police because he became acutely excited one 
evening, shouted, screamed and threw the furniture out of 
the window. 

Case 24.—A chronic schizophrenic, aged 35, who had been 
discharged from a mental hospital into the care of his mother 
three years before, became acutely excited because he was 
jostled in an air-raid shelter and had a violent outburst in 
which he injured a small child. 


Cases of this type should be borne in mind in the 
interpretation of any increase in the mental-hospital 
population which may occur in war-time, although our 


experience does not suggest that the numbers involved 
are likely to be large. 


MISCELLANEOUS WAR-TIME STRESSES 

The possible adverse war influences on civilians are 
not exhausted by the direct or indirect effect of air-raids 
or other military operations. 

Case 25.—A German-Jewish refugee who had been a man 
of wealth and position before the Nazi persecution found him- 
self penniless, refused permission to work and dependent 
on charity. His reaction .to these unfavourable circum- 
stances, from which he could see no escape, was one of increas- 
ing depression and hypochondriasis. 

Case 26.—A young man of psychopathic personality and 
family history broke down with symptoms of a neurasthenic 
character when he had to attend his Army medical examina- 
tion. After this he gave up his work and when he received 
his calling-up notice made an ineffectual, hysterical suicidal 
attempt by scratching his wrist with a knife. 


GENERAL CONSIDERATIONS 


The absence of cases of conversion hysteria or other 
hysterical conditions is remarkable, and so is the rarity 
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organic one case of which was seen. 
No instances of confusional states following exposure 
to blast, such as those described by Hemphill (1941), 
or of carbon-monoxide poisoning, ‘such as might be 
anticipated in people trapped in damaged buildings, 
were seen. 

‘Causes in psychiatric.disorders are always multiple. 
With the help of a detailed and adequate history, 
such as that obtained by a skilled psychiatric social 
worker from relatives and other informants, it is 
often possible to decide whether the preponderant 
cause of the illness is recent trauma, intrinsic conflict or 
psychopathic predisposition. The question is of prog- 
nostic and therapeutic importance, and it has a con- 
—— bearing on treatment and the measures to be 
taken. 

It has been said that since no general increase in 
psychosis occurs in war-time the stresses of warfare 
cannot be etiologically important in that group of 
diseases (Bonhoeffer 1919, Hemphill 1941). This argu- 
ment is fallacious because it assumes that all other 
stresses remain constant, whereas in fact many peace- 
time ones are considerably mitigated. Difficulties con- 
nected with the finding of employment are a striki 
example and some unstable personalities seem to be well 
adapted to life in the Services, but tend to break down 
when confronted with the problems of civilian life. 
Several authors have observed an improvement in war- 
time in chronic depressives and hypochondriacs which 
they ascribe to the increased opportunities for work and 
companionship (Mira 1939, Hemphill 1941). It seems 
more correct to suppose that in many cases war condi- 
tions are an added burden which may overwhelm those 
predisposed to mental illness, but that it is seldom 
possible to appraise the true part played by them with- 


-out detailed study of the patient and his history. 


SUMMARY 

Experiences in an observation ward near a refugee- 
reception centre and in a heavily bombed district are 
reported. 

War conditions may appear to have some etiological 
significance in a wide variety of reactions, although 
depression and anxiety are the commonest disturbances 
produced by frightening and distressing events. 

Air-raids, during a period when they were heavy, 
appear to have been among the chief causes of break- 
down in only 23 out of a total of 435 admissions. Of 
these, 13 followed acute psychic trauma, 9 more pro- 
longed stress and 1 cerebral contusion. 


There is a tendency for the socially unfit to gravitate 
towards institutions in war-time. 


I am indebted to Dr. Allen Daley, chief medical officer of 
the L.C.C., and to Dr. O. W. Roberts, medical superintendent 
of St. Francis Hospital, for permission to publish this paper ; 
to Dr. Aubrey Lewis, psychiatric. consultant to St. Francis 
Observation Unit, for his opinion of the cases and help in the 
preparation of the paper ; to Dr. Alfred Meyer for histological 
investigations ; and to Mr. George 8. Burden for the social 
work involved. 
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RoTENONE Lotion (B.D.H.).—Derris, familiar to the 
gardener and farmer as an insecticide, contains 2-10% of 
its active — rotenone, C,,H,.0,, a crystalline 

substance insoluble in water but soluble in organic 
solvents. Last year C. C. Thomas and E. E. Miller 
(Amer. J. med. Sci. 1940, 199, 670) reported rapid cure 
of 29 cases of scabies with a lotion containing 1-2% 
rotenone, and Leslie Saunders (Brit. med. J. 1941, 1, 624) 
has since found a suspension of derris-root wder in 
soapy water as effective and wot but perhaps more 
irritating. Rotenone Lotion (B.D.H.) is a non-oily 
mucilaginous preparation containing 2% rotenone. 
In mild cases of scabies application morning and evening 
for two days is said to be effective. The lotion is free 


from smell and does not stain clothing. 
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CALCIUM AND PHOSPHORUS STUDIES 
IN PARATHYROID TETANY * 
M.D. D.Se. St. And. D.P.H. 


THE syndrom” of postoperative parathyroid insuffici- 
ency is characterised clinically by various types of 
paresthesie, muscular pains and cramps, carpopedal 
spasm, laryngismus, and sometimes convulsions, all of 
which are aggravated by exercise. There is a low serum 
calcium and high serum phosphorus. The condition is 
due to resection or trauma of the parathyroid glands 
which brings about a cessation of their function in 
controlling the calcium metabolism of the body. Post- 
operative hypoparathyroidism is not very common 
today because of improved surgical technique in thyroid 
surgery, but it may be unavoidable. The metabolic 
characteristics of postoperative parathy roid tetany have 
been studied by Albright and others (1932) in a case that 
required two radical thyroidectomies for very mild 
Graves’s disease. 

In the present paper 7 subjects have been investigated. 
In all cases tetany developed a few days after subtotal 
thyroidectomy had been performed for the relief of 
thyrotoxicosis. Except in one (case EV) no treatment 
was given for the tetany until after the metabolic 
studies had been completed. In EV treatment for 
tetany was suspended during the actual periods when 
her calcium and phosphorus metabolisms were being 
studied. 

Results.—Table 1 gives the results of the calcium and 
phosphorus balance in 7 cases of tetany; below, for 
comparison, are the corresponding findings in normal 
subjects and in cases of thyrotoxicosis successfully 
treated by subtotal thyroidectomy without complica- 
tions. It will be seen that the mean calcium output in 
tetany is lower than in normal subjects and in thyrotoxic 
patients after subtotal thyroidectomy. In view of varia- 
tions in the respective calcium intakes, the figure for the 
calcium loss (i.e. balance) is probably a more accurate 
index for comparison. There is a diminished calcium 
loss in tetany compared with normal subjects and with 
treated thyrotoxicosis. Calculated according to Fisher’s 
P test (1938) the difference between the calcium loss in 
tetany and in normal people is significant {(P = 0-02), 
as also is that between the loss in tetany and after 
thyroidectomy (P < 0-02). 

Variations in the phosphorus intake by as much as 
0:43 g. per three-day period made it advisable to study 
the phosphorus metabolism by comparing the balances 
instead of the outputs. It will be seen that the mean 
phosphorus loss in tetany is only 1-02 g. per period, 
compared. with the normal loss of 10-54 g. and the loss 
after uncomplicated subtotal thyroidectomy of 2-41 g. 
By Fisher’s P test the difference between the phosphorus 
loss in tetany and normal people is significant (P > 0-01), 
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but so is the difimense between the phosphorus — after 
uncomplicated thyroidectomy and in normal people 


(P > 0-01). It should follow, therefore, that there is 
no significant difference in the phosphorus loss in tetany 
and in thyrotoxic patients after subtotal thyroidectomy 
without tetany, and such is the case (P > 0-6). 

Table 11 gives the full preoperative and postoperative 
details of the calcium, phosphorus and basal metabolisms 
in the 7 cases of tetany, with the corresponding findings 
in 30 cases of thyrotoxicosis uncomplicated by tetany 
after subtotal thyroidectomy. Except for the differences 
in the calcium metabolism during tetany the findings of 
each group are alike, and it seems the occurrence of 
tetany does not depend on a particular type of patient 
but on a surgical technique. The basal metabolism is 
normal in tetany. 

In table 111 are set out the calcium and phosphorus 
balances over three-day periods in a severe case of tetany 
where the output in the urine and feces was determined 
separately. It will be seen that there is a diminution in 
the excretion of calcium both in the urine and feces 
compared with the normal figures of Bauer, Aub and 
Albright (1929). 

In table iv are given the serum calcium and inorganic 
phosphorus in 10 cases of postoperative parathyroid 
tetany. In case FF serial observations were made as 
she was progressing to recovery. It will be seen that as 
the serum calcium fell so the serum inorganic phosphorus 
rose. 


DISCUSSION 


Calcium metabolism.—In a study of 7 cases of tetany 
there was found to be a diminished calcium loss which is 
in agreement wi h the case reported by Aub and his 
colleagues (1932). These authors found that the 
diminution in calcium excretion was in the urine and 
that the fecal excretion of calcium was normal. On 
these findings they postulated that the excretion of 
calcium im the urine was a threshold phenomenon while 
the fecal excretion was not. Albright, and Ellsworth 
(1929) had previously pointed out that a serum calcium 
of 8-5 mg. per 100 c.cm. was the threshold for urinary 
calcium excretion. Below a serum calcium of 8-5 mg. 
per 100 c.cm. the calcium in the urine remained negli- 
gible. The findings of Aub and his co-workers are not 
entirely supported by the case 1eported in table m1. 
With a serum calcium of only 5-5 mg. per 100 e.cm., 
23%, of the total calcium excretion was passed in the 
urine, which agrees well with the 24% obtained by 
Bauer, Aub and Albright (1929) for the calcium output 
of normal people. If there is a threshold value for 
urinary calcium excretion in the region of 8-5 mg. per 
100 c.cm., then it is an unusual phenomenon that the 
normal serum calcium level of 10-4 mg. per 100 c.cm. 
should exceed it, and that the calcinuria does not soon 
lower the serum calcium to the threshold level. Aub 
and his colleagues (1932) have sought to overcome this 
difficulty by postulating another mechanism which keeps 
the serum calcium above the threshold—the parathyroid 
hormone. This, however, does not adequately explain 
the rapid fall in the serum calcium to well below 8-5 mg. 


| | metabolism Phosphorus metabolism Serum 
| Age Weight calcium 
Intake Output Balance Output | Balance | Intake Output | Balance Output | Balance 
(yr.) (kg.) (g.) (g.) (g.) (meg. /kg.) (g.) (g.) (g.) (mg. /kg.) c.cem.) 
ES 22 45-1 0-26 0-52 — 0-26 11-51 5-77) 1-47 166 | —O-19 421 7:38 
27 53-3 0-23 0-36 0-13 6-75 — 2-44 1°31 1-22 + 0-09 22-8 + 1-69 84 
EU 45 49-3 0-23 0-44 — 0-21 8-93 — 4-26 1:26 14 | — O14 28-4 — 2-84 7-5 
EV | 29 60-7 0-26 0-56 -— 03 9-22 — 4°95 1-7 1:72 | — 0-02 28-3 — 0°33 55 
EW 34 54-6 0-27 0-43 0-16 7:87 — 2-95 1-51 135 248 ° #£+2:93 8-6 
31 0-23 0-66 0-43 10-03 — 6-53 1-25 172 | —0-47 26-1 8 
EY 22 50-7 0-25 0-35 -O1 6-9 1-97 1-31 1-17 || +014 23-1 + 2-76 7:7 
Mean ed ote | 0-25 0- 0-23 8:74 —412 14 146 0-06 27-2 — 102 7-6 
Normals® .. | O84 | O75 | 133 | —7-58| 2-12 | 171 | —0-59| 313 | —10-54 
After subtotal thyroid- 
ectomy 0-28 0-71 — 0-43 13-34 —s44 1-55 0-15 31-4 —241 


* Mean of 9 normals. See first paper of this serier. 
: i. of 30 case: of thyrotoxicosis after subtotal thyroidectomy. 
1940. , 237. 


See Beaumont, G. E., Dodds, E. C., and Robertson, J. D. J. Endocrinol. 
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TABLE II—PREOPERATIVE AND POSTOPERATIVE FINDINGS IN 7 €ASES OF TETANY, COMPARED WITH FINDINGS IN 


CASES OF THYROTOXICOSIS 


Calcium metabolism 


Output 


AFTER SUBTOTAL THYROIDECTOMY 
AND PHOSPHORUS FIGURES ARE IN MG. PER KG. BODY-WEIGHT PER 3-DAY PERIOD 


| 


trea 
iodine iodine | mere 


43-49 | 36-1 


UNCOMPLICATED BY TETANY. THE CALCIUM 


_Phosphorus metabolism 


Basal metabolism ¢ 
Output 


Balance 


After | After 


Before 


= 
5 


an 


After subtotal 
thyroid- | 


ectomy® .. 21-22 [ 13-34 


Mean. of 30 thyrotoxicosis after subtotal thyroidectomy by tetany. 


E. C. and Robertso J. Endocrinol. 1940, 2, 


Ss 237. 
Standards of DuBois. 


per 100 c.cm. in parathyroid tetany, when the urinary 
loss has had little time to be a factor. 

Phosphorus metabolism.—Phosphorus excretion is 
diminished in parathyroid tetany after subtotal 
thyroidectomy for thyrotoxicosis and fthis is clearly 
demonstrated by studying the phosphorus balance. Of 
the 7 patients, 3 had a positive phosphorus balance on 
an average intake of almost 0-39 g, phosphorus daily. 
The phosphorus loss is, however, also diminished in 
cases of thyrotoxicosis after uncomplicated subtotal 
thyroidectomy. A comparison of the phosphorus 
balances in cases of subtotgl thyroidectomy with and 
without tetany shows no significant difference, so it 
follows that the diminished phosphorus oe te detected 
in parathyroid tetany may partly or wholly be explained 
by the thyroidectomy. 

Sherman, Gillett and. Pope ( 1918),and Sherman, Wheeler 
and Yates (1918) found that in normal subjects an average 
of 30% of the excreted phosphorus appeared in the feces. 


TABLE I1I—CALCIUM AND PHOSPHORUS BALANCES IN A SEVERE 
CASE OF TETANY (CASE EV). FIGURES ARE FOR A 
THREE-DAY PERIOD 


Phoephores 


Caletum 


Output (¢.) Output | 


(g.) 


__| Intake _ 
Urine! Fices Total | 


Urine! Feces | Total | 


0-13 | 0-43 | 
0-43 | | 
0-13 | 0-43 | 0-56 | 


Period 1 
Period 2 


Mean 


0-26 0-69 0-78 
0-27 O83 1:14 | 1:97 | 1-7 
1 


0-26 0-76 0-96 1:72 


147 | 1-62 


In the case of parathyroid tetarly where the differential 
phosphorus excretion was measured (table 111) it will be 
seen that as much as 56% of the phosphorus appeared 
in the stool. This diminution of the urinary phosphorus 
excretion was also present in Aub’s case. In a study of 
phosphorus metabolism after subtotal thyroidectomy, 
Aub and others (1929) have reported on 6 cases of 
thyrotoxicosis. In only 1 case did the percentage fzcal 
excretion of phosphorus fail to rise after operation. 
The mean preoperative fecal excretion of phosphorus 
was 27% of the total output, and after subtotal thyroid- 
ectomy this rose to 50%. The low partition of phos- 
phorus in the urine as compared with the feces, which 
has been considered a feature of parathyroid tetany, is 
also fownd after subtotal thyroidectomy. 

In parathyroid tetany and after subtotal thyroid- 
ectomy there is a disturbance of phosphorus metabolism 
associated with a diminution in the phosphorus excretion 
in the urine. In the above two groups thyrotoxicosis 
was present before operation and in both thyroidectomy 
was carried out. It appears therefore that the dimin- 
ished urinary excretion of phosphorus depends en one 
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40-62 


Calculated from Beaumont, G. E., Dodds, 


or other or both of these two factors and not on the 
parathyroid glands. Albright and Ellsworth (1929) found 
a normal urinary excretion of phosphorus in idiopathic 
hypoparathyroidism. 


Serum calcium and inorganic phosphorus.—Greenwald 
(1913) noted a rise in the phosphorus content of the blood 
after parathyroidectomy. The relation of the serum 


TABLE IV—-SERUM CALCIUM AND INORGANIC PHOSPHORUS IN 
10 CASES OF POSTOPERATIVE PARATHYROID TETANY 


Serum ‘Serum 
calcium \Phosphorus 


Seram 
phosphorus 


Sern um 
calcium Cond 


(mg./100 c.cm.) 


(mg./100 c.cm.) 


SIA 


calcium to the serum phosphorus at different levels of 
eS activity has been studied by Albright and 

is colleagues (1931), who described a variation in the 
serum calcium and inorganic phosphorus ratio such that 
their product remained roughly constant. They pointed 
out that this implied a considerable increase of phos- 
phorus at low levels of calcium, and this is borne ox by 
the observations in table tv. 


SUMMARY 


The calcium and phosphorus metabolisms have been 
studied in 7 cases where tetany developed soon after 
subtotal thyroidectomy for the relief of thyrotoxicosis. 

There is a diminished calcium excretion in tetany, 
and this seems to occur equally in the urine and 
feces. 

It has been stated that a serum calcium of 8-5 mg. per 
100 c.cm. is the threshold value for urinary calcium 
excretion, and that below this level the caicinuria is 
negligible. This is not supported, for observations on 
a patient with a serum calcium of 5-5 mg. per 100 c.cm. 
showed that 23% of the calcium excreted=was in the 
urine, which is a normal proportion. 

The urinary excretion of phosphorus falls in cases of 
tetany, following subtotal thyroidectomy, and is dimin- 
ished to the same extent after uncomplicated subtotal 
thyroidectomy. It seems that thyrotoxicosis followed 
by subtotal thyroidectomy, or subtotal thyroidectomy 
alone, brings about this fall, and that it does not depend 
on the parathyroids. 

This work confirms that a considerable increase in the 
serum inorganic phosphorus takes place at low levels of - 
serum calcium. 


Case } Retore After Betore After — After 
reat- | treat- = reat- | 
ment ment | iodine ment iodine 
- 
rs... 31-32 | 32-58 | 11-51 | —26 26-85 |—5-77 | 50-34 | 28-84] 36-8 | —20-31| —12-86|—4-21| #55 = = 
eT | 18-84) 6-75 | — 8-93 | | 2-44) 41-48 | 35-18 | 228 15-22 — 9:59/41-69 $54 + = 
eu 22-43 | 13-28 | 8-93 | —15-86 | — 7-67 |—4-26) 45-14 | 40-14] 28-4 | —15-86| — +49 416| + 
| 33-19 | 29-68 | 9-22 | —29-5 | —25-55|—4-95| 51-54 | 49-16| 28-3 | —23-92/-0-33) 446 | + 5| 
ew 20-69 | 24-69 | 7-87 | —15-68 | —20-15 |—2-93 46-6 36-78 | 248 | 21-65) —18-14 42493) $30) + 2) = 
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A CASE OF 
RECOVERY FROM CRUSH SYNDROME 


C. J. LONGLAND, JoHN Murray, 

M.B. LOND., F.R.C.S. M.B. CAMB. 

JUNIOR SURGEON TO JUNIOR ASSISTANT PATHOLOGIST, 

STOKE MANDEVILLE E.M.8. CENTRAL LABORATORY, 
HOSPITAL SECTOR 5 


In the following case oliguria, hematuria, uremia and 
jaundice followed burial under explosion debris and 
ended in recovery after treatment in which whole-blood 
transfusion played no part. The treatment combined 
high fluid intake and alkalinisation on the lines sug- 
gested by Baker and Dodds for mismatched transfusion. 

A man of 51 was buried under bomb debris for four hours, 
making it impossible for him to move and indeed even difficult 
to breathe. He was rescued in a dazed condition and at once 
taken to hospital. On admission he was cold and shocked, 
B.P. 110/70, pulse-rate 124; he rapidly became comatose 
and his blood-pressure fell in three hours to 60/35. He then 
received three pints of filtered plasma and three pints of 
filtered serum, having a severe rigor with one bottle. As a 
result of transfusion, his B.P. rose in four hours to 88/65 and 
in a further six hours to 100/60 (see figure). 

He was evacuated from London to this hospital in the 
afternoon of the next day, and his injuries were then found 
to be a fractured pelvis without visceral involvement and 
extensive bruising of the right side of his body and thigh. 
On the second day he was mildly jaundiced, a little confused 
and retarded mentally, and passed a small amount of urine 
loaded with albumin and containing blood. The blood-urea 
was 197 mg. per 100 c.cm., B.P. 120/60 and the pulse-rate 104. 
During the next five days the blood-urea mounted steadily 
to 375 mg., though the urinary output had risen progressively 
from 8 to 32 oz. per day and the B.P. had reached 180/105. 
His muscles, apart from the large subcutaneous bruises, 
showed no evidence of gross damage and there was no swelling 
or peripheral circulatory impairment. The hemoglobin was 
50%. His general condition altered very little ; he suffered 
from abdominal distension at first and towards the end of 
the first week developed hiccoughs and slight muscular 
twitching. He never vomited. Treatment consisted of the 
administration of 2 pints of normal saline intravenously on 
the third day and fe oz. of 3-3% sodium sulphate on the 
fifth day to supplement a fluid intake by mouth of about 
3 pints daily. Potassium citrate was given from the third 
day, but the urine did not become alkaline till the sixth day 
with a dosage of gr. 360 of potassium citrate daily. On that 
day large numbers of pigment casts appeared in the urine ; 
red cells only were occasionally seen subsequently. As the 
blood-urea continued to rise decapsulation was considered, 
but when on the eighth day the urea level showed a slight 
fall this proposal was abandoned. The urea level continued 


Days .. 


RECOVERY FROM CRUSH SYNDROME 


_resulted from a sudden 


{[aue. 9, 1941 
to fall and was followed in a few days by an improvement in 
his clinical contlition. This was maintained, and four weeks 
from the injury his blood-urea had returned to 42 mg., his B.P. 
to 156/100, and his urine contained less than 0-01% protein. 


DISCUSSION 

It seems probable that the train of symptoms described 
hemolysis and that tissue 
destruction by crushing may liberate a hemolysin and 
thus produce a hemolytic jaundice and blockage of 
the kidney tubules. Severe compression of tissue for a 
long period causes the accumulation of metabolites and 
especially of lactic acid, producing an acidosis. This 
with a diminished urinary secretion due to the low blood- 
pressure of secondary shock produces the optimal 
conditions for the deposition of acid hematin in the 
tubules of the kidney.' 

In the present case there is evidence of the loss from 
the circulating blood of at least a third of its hemoglobin 
content. Furthermore, in man during secondary shock, 
according to Keith,* a blood-pressure of less than 70 mm. 
Hg represents a loss of over 30% of the blood-volume. 
We therefore calculate from the blood-pressure (60 mm. 
Hg) and hemoglobin readings (50% Haldane) on 
admission that at least 2000 o.cm. of whole blood were 
lost te the circulation without external bleeding. The 
hemoglobin loss represents more than 200 grammes. 
Some bleeding occurred into the tissues, and it would 
only require a portion of the lost hemoglobin to reach 
the kidneys to produce the observed syndrome ; for it 
has been shown that the liberation of 87 g. of hemoglobin 
into the circulation from a pint of mismatched blood is 
certainly lethal, if conditions in the kidney are such 
that precipitation of acid hematin takes place—i.e., 
a urine with a pH of 6 and a high salt content. 

We suggest that a major factor in the production of 
the crush syndrome in this case was hemolysis in the 
presence of acidosis brought about by tissue injury and 
compression. It may be argued that the pigment casts 
may have contained myoglobin,* but the clinical picture 
did not suggest much muscle damage, and there is no 
doubt that a large quantity of hemoglobin was suddenly 
lost. In addition in a sensitive patient the large trans- 
fusion of serum and plasma might mag ea the hemolysin, 
but this is rendered very unlikely by the known low level 
of agglutinins in the pooled blood derivatives in use. 
The hemoglobin estimations were controlled by complete 
blood-counts which showed no red-cell abnormality. 
It would be interesting to see if such cases could be 
prevented by the intravenous injection of say 8 grammes 


. Baker, 8S. L. and Depts, E. C. Brit. J. erp. Path. 1925, 6, 247. 
2 Keith, N. M. Spec 9 Ser. med. Res. Coun., Lond. No. 27, 1919. 
3. Gilmour, J. R. Prone April 19, 1941. 
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INTRAVENOUS INFUSIONS 
ALKALIS BY MOUTH 


BLOOD-UREA 


LIA 


BLOOD-PRESSURE 


13579 BIS 17 8 2232527 2931 3S 
DAYS AFTER INJURY 


Intravenous infusions: (1) 3 
tered serum; (2) 2 


Findings in case reported 
pints filtered plasma 


and 3 pints 
pints normal saline: (3) 16 oz. of 3°3 % sodium sulphate. 


of sodium citrate before moving the injured from their 
cramped position. 
SUMMARY 
A case is described in which uremia following crushing 
and shock requiring large volumes of serum and plasma 
was re treated by alkalis and a high fluid 
intake. 


ISOLATION OF HZMOLYTIC STREPTOCOCCI 
FROM WOUNDS 
A. E. Francis, M.D. Lond., M.R.C.P. 


MAJOR, R.A.M.C, 


Durinc the past six months appfoximately 2000 
swabs from burns and superficial wounds have been 
examined bacteriologically with special reference to the 
presence of hemolytic streptococci. A number of 
methods have been found useful. 

Gentian violet blood-agar.—It was shown by Garrod 
(1933) that all-species of streptococci are more resistant 
to the bacteriostatic action of gentian violet than any 
staphylococci. A medium containing the dye in a con- 
centration of about 1 in 500,000 will yield a pure growth 
of streptococci from a mixture with staphylococci in any 
proportions. Gentian violet blood-agar plates have been 
in routine use in his laboratory for some years for the 
cultivation of material containing numerous staphylo- 
cocci, if the presence of streptococci is also suspected. 
Garrod (1936) also pointed out that bacilli (aerobic 
spore-bearers) and yeasts are even more easily iahibited 
than staphylococci. Diphtheroid bacilli, which are often 
very numerous in superficial wounds, have also been 
found to be completely inhibited. 

The method I have used is to prepare a stock solution of 
05% gentian violet in distilled water, and to make a 1} in 50 
dilution of this in small quantities (since the 1 in 10,000 
solution tends to precipitate after 4-6 weeks with some samples 
of the dye; 2 ml. of this dilution are added to each 100 ml. 
of melted agar, which is then pre as blood-agar and 
poured into plates in the usual way. A single plate may be 
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repared by adding 0-3 ml. to a 15 ml. melted agar “ stab.” 
he resulting plates do not differ in appearance from the 
usual blood-agar plates, and must be marked in some way. 


A series of 300 swabs have been inoculated in parallel 
on plain blood-agar and on gentian violet blood-agar 
plates. Of a total of 102 (34%) positive by either method 
or by both, 68 (22-7%) were positive on plain blood-agar, 
but 98 (32-7%) were positive on gentian violet. e 
growth of hemolytic streptococci was often profuse on 
gentian violet, even when there were no colonies to be 
seen on blood-agar; 34 (11-3%) of the cultures were 
positive on gentian violet only ; 4 (1-3%) were positive 
on plain blood-agar but negative on gentian violet. 
None of these 4 supported the possibility that gentian 
violet had had any inhibitory action on the streptococci : 
1 faultily prepared plate was found to be completely 
hemolysed, which made the recognition of hemolytic 
streptococci difficult, though they had, in fact, grown ; 
in another the gentian violet was almost covered by .- 
colonies of Pseudomonas pyocyanea, which like other 
gram-negative bacteria, is not inhibited ; the 2 others 
|g only one colony and three colonies on ye 

he use of gentian violet blood-agar plates therefore 
produced an increase of 50% (from 68 on plain blood-agar 
to a total of 102) in the number of cultures shown to 
contain hemolytic streptococci. 

Anaerobic blood-agar plates.—Incubation of blood-agar 
plates under anaerobic condition sometimes revedls the 
presence of hemolytic streptococci when these are not 
seen on plates incubated aerobically (Fry 1933), Owing 
to the limited facilities available for anaerobic culture, 
no figures for comparison with gentian violet can be 
presented. requires further investigation. 


STREPTOCOCCI IN THE PRESENCE OF OTHER ORGANISMS 


Proteus was present in many wounds, and it was found 
that a very few colonies would suffice to produce a film 
covering the whole plate. Ps. pyocyanea was likewise 
troublesome, since a small number of the large colonies 
of this organism occupied a considerable part of the 
area ofa plate. To overcome this difficulty the following 
methods were used 


1. Modified method of Fry (1932).—A blood-agar plate is 
inoculated in the usual way, and is then covéred with a layer 
of melted agar which has been cooled to 46°C. When this 
has set firmly the surface is flooded with absolute alcohol, 
and after one minute this is poured away. The plate is then 
dried in the inverted position in the incubator for 15-20 
minutes before the lid is replaced. 

A series of 60 swabs were examined by this method 
when previous cultures had yielded a growth of proteus 
or Ps. pyocyanea; in 18, hemolytic streptococci were 
recovered, though the blood-agar plate had apparently 
been negative in the presence of proteus or Ps. pyocyanea. 
The streptococci may be subcultured for further examina- 
tion by pricking through the layer of agar with a straight 
wire. This method has the disadvantage that only 
colonies of hemolytic streptococci can be recognised by 
naked-eye inspection. 

2. Phenol blood-agar.—Where it is desired to study the 
flora of a wound in the presence of proteus or many Ps. 
pyocyanea the incorporation of phenol, 1 in 1000, has been 
found useful (Braun and Schaffer 1919). Phenol is somewhat 
inhibitory to all bacteria in the concentration used, so it is 
essential to inoculate a plain blood-agar plate in addition to 
the phenol’ plate. If proteus is absent, haemolytic strepto- 
coeci may sometimes be recovered from blood-agar when the 
phenol has inhibited their growth. Agar is melted and 
cooled to 46° C.; then 2 ml. of aqueous solution of phenol 
(5%) is added to each 100 ml. of agar, and thoroughly mixed 
before the blood is added. The cooling and thorough mixing 
are essential points in the preparation of these plates, which 
will otherwise not give satisfactory results. 

A series of 120 swabs have been cultured on this 
medium ; 11 yielded colonies of hemolytic streptococci 
when the plain blood-agar plate was rendered useless 
by the presence of proteus or many colonies of Ps. 
pyocyanea. In 6 cases, however, hemolytic streptococci 
were recovered from plain blood-agar when the phenol 
had inhibited their growth. Both plates were positive 
in 10 cases. This means that a total of 16 swabs shown 
to contain hemolytic streptococci on plain blood-agar 
was raised to 27 by the addition of a phenol blood-agar 
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plate. In addition, other bacteria may be clearly 
recognised : proteus grows in grey, translucent, hemi- 
spherical colonies with thin, radial projections, giving 
a spider-like colony; Ps. pyocyanea produces tiny, 
colourless, transparent colonies, as do most other 
coliform bacilli. A few strains of proteus have been 
encountered which produce a spreading growth on this, 
as on other media. 

3. Sodium azide.—Snyder and Lichstein (1940) recom- 
mended that sodium azide should be incorporated in blood- 
agar plates for the isolation of hemolytic streptococci in the 
presence of proteus. In my experience it turns horsé-blood 
agar plates brown, and causes the blood to lake. This makes 
colonies of hemolytic streptococci difficult to recognise. “It 
has also failed to inhibit’ the spread of proteus when inocu- 
lated either with diluted cultures or with swabs from wounds 
containing this organism. The use of sodium azide has 
therefore been discontinued. 


SUMMARY 

Hemolytic streptococci may be recovered, often in 
profuse culture, from blood-agar plates containing 1 in 
500,000 gentian violet, when cultures on plain blood-agar 
are negative. Of 300 swabs, 68 were positive on blood- 
agar, while 98 were positive on gentian violet. 

If proteusor many Ps. pyocyanea are present in material 
- for culture, hemolytic streptococci may be recovered 
by covering the inoculated plate with melted’ agar and 
sterilising the surface of this with absolute alcohol, or 
by inoculating a blood-agar plate containing phenol, 
1 in 1000. Sodium azide has not been found useful. 


I am indebted to Sir Harold Gillies for access to cases under 
his care; to Colonel L. Colebrook for criticisms and sugges- 
tions ; and to Dr. V. Lindley Connolly, medical superintendent 
of Park Prewett Hospital, for permission to publish this paper. 
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‘CEREBRAL HEMORRHAGE 
IN AN INFANT BORN BY CHSAREAN SECTION 


C. Pacer LapaGe, M.D. Mance., F.R.C.P. 
PARDIATRIC PHYSICIAN TO THE MATERNITY DEPARTMENT OF SAINT 
MARY’S HOSPITALS, MANCHESTER. 

Tue following case shows how an extensive cerebral 
hemorrhage can occur without a prolonged labour. 
The mother was under the care of my colleague, Dr. 
Robert Newton. Dr. Katherine Leibert, acting resident 
obstetric surgeon, reported as follows: 

Primigravida, aged 36, in good health. Urine normal. 
B.P. 155/85. Shortly after the onset of labour a lower 
segment caesarean section was performed for malpresentation. 
The child was lying obliquely in the uterus, and did not alter 
its position with the onset of labour. The presentation was a 
breech, L.S.A. The child weighed 8 Ib. 12 oz. and was very 
asphyxiated at birth ; she was given a hot bath, and CO, and 
oxygen and made a good recovery. She made good pro 
until the third day, when the temperature rose to 103-8° F. 
and the child became irritable. On the fourth day the 
temperature was 99° F., and the hands were tightly clenched 
with the thumb adducted across the palm under flexed 
fingers. The chest showed no abnormality. Hypertonic 
salines and vitamin K were given. On the fifth day the 
temperature rose again to 105° F. and a right facial paralysis 
developed. The limbs were spastic, the eyes staring. On 
the seventh day some improvement took place, the child 
being less irritable and the limbs slightly less spastic ; the 
temperature was 1054°F. On the ninth day she had a 
series of severe convulsions and was very cyanosed. Oxygen 
was given. Temperature 101° F. She died on the tenth day. 

Autopsy (Dr. William Susman).—Myocardium on left side 


much thickened; ductus arteriosus completely patent. 
Hypostatic congestion of lower lobes of both lungs. 
(Esophagus shows intense passive congestion. Stomach 


contains altered blood. Cut surface of liver contains com- 
paratively large areas in which normal liver structure is not 
prominent ; throughout whole surface there are numerous 
small areas of congestion or hemorrhage, probably hemorrhage ; 
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microscopic examination showed a great deal of fatty change, 
including degeneration, also a pronounced degree of passive 
congestion. Spleen: intense passive congestion. Adrenals : 

bilateral hemorrhages involving chiefly medullary elements. 
Kidneys: intense passive venous congestion throughout ; 

large collections of myelin in medullary pyramids ; micro- 
scopic examination slfows a moderate degree of fatty 
degeneration; considerable areas show severe atrophy of 
tubules and scattered tubules containing hamatoxylin- 
reacting homogeneous material of a pseudocalcified appear- 
ance and with some foreign-body reaction; section as a 
whole shows much congestion with scattered hemorrhages ; 
few arachnoid spaces at the base show profuse hemorrhage. 
Brain: almost whole of white matter of left hemisphere 
replaced by blood-clot with involvement of ventricles ; 
lesion in right hemisphere similar but not extensive anteriorily 
and posteriorly ; microscopic examination shows numerous 
small hemorrhages associated with generalised congestion as 
well as thrombosis of some of the smaller vessels. 

Dr. Susman’s report shows the extensive nature of the 
cerebral hemorrhage. He believes it was due to the passive 
congestion and tendency to thrombosis. This associa- 
tion of thrombosis and hemorrhage was also evident 
in the adrenals, and was probably recent. There was 
no duodenal ulcer. Such an extensive cerebral hzemor- 
rhage with no observable relation to mechanical force of 
any kind indicates that factors other than mechanical, 
such as deficiency of vitamin K, may be potent in 
causing cerebral hemorrhage in the newborn. This has 
been pointed out before, but is in need of further emphasis ° 


Reviews of Books 


The s Itch 


By Revusen FrrepMan, M.D., assistant professor of derma- 
tology and syphilology, Temple University School of Medi- 
cine, Philadelphia. New York: Froben Press. Pp. 82. $1-50. 


Scabies—Civil and Military 

Same author and publishers. Pp. 288. $3. 

Dr. Friedman knows his -scabies, and in his racily 
written monograph seeks to prove that Napoleon never 
suffered from this disease. This is in direct contradiction 
to the opinion of the majority of medical historians whose 
evidence he carefully sifts. Dr. Friedman suggests that 
the chronic skin disease from which Napoleon is known 
to have suffered for the greater part of his life was 
dermatitis herpetiformis. His arguments are certainly 
convincing. he second of these books: represents an 
astonishing piece of research which will appeal strongly 
to the lover of statistics. Dr. Friedman tells of scabies 
among the early settlers in the New World and of its 
treatment during the American Civil War. He provides 
tables showing the loss of man-power due to scabies 
in the American Army and the relative incidence of this 
infection among white and coloured troops; and he 
discusses every known form of treatment. Dermato- 
logists in this country will all agree with Dr. Friedman’s 
basic statement that ‘“‘ an increase in the incidence of 
— is the inevitable accompaniment and consequence 
of war.” 


A Complete Outline of Fractures 


By J. Grant Bonnry, M.B. Melb., F.R.C.S., first assistant 
to the injury clinic, West London Hospital. London: 
William Heinemann. Pp. 507. 25s. 

Mr. Bonnin’s book is written primarily for the student. 
He gives a simple straightforward account of fractures 
and their treatment, and the illustrations are clear and 
adequate. There are separate chapters on apparatus, 
most of whith is standardised and can be easily ten 
and on that important subject, plaster technique, which 
is well described. The inclusion of fractures of the face 
and skull is unusual in such a book, for the former are 
usually the concern of the plastic surgeon and the latter 
that of the neuro-surgeon, but they are not really out of 
place in a book to be used by those working in a casualty 
department. The section on compound fractures is 
somewhat lacking in detail and the use of the sulphon- 
amides is not sufficiently stressed, but apart from these 
minor deficiencies this is a well-written and produced 
book which will be helpful to all students and house- 
officers and to many of their seniors as well. 
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In tins of 10 pieces, 
4 inches 4 inches 
PRICE 3/6 
Also in tins (Hospital 
pack) of 30 pieces 


NONAD TULLE is a gauze with a mesh of 2 millimetres and impregnated 
with 98 parts of soft paraffin, 1 of balsam of Peru, and 1 of halibut-liver 
oil, that rich source of Vitamins A and D. 

Dressings made with NONAD TULLE as their foundation are easily 
removed, without pain or bleeding. Through the wide mesh, secretions 
are easily absorbed by the outer dressings: accordingly dangerous 
products do not accumulate in the lesion, and it need not be dressed so 
olten as usual. 

NONAD TULLE may be used on septic wounds, burns, gangrene, 
sloughs, varicose ulcers, indolent wounds, operation wounds, pruritic or 
infective eruptions, and solar or actinic dermatitis. 


NONAD TULLE PROMOTES QUICK HEALING 


ALLEN & HANBURYS LTD, LONDON, E.2 


PHONE: BISHOPSGATE 3201 (2 lines). W/RES: "GREENBURYS, BETH, LONDON" 
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JOOR acutely inflamed and spastic conditions of the muscles, and 

following the majority of traumatic injuries, the heat and medication of 
an Antiphlogistine Dressing are often of definite value in the treatment. 
In such conditions as 


Sprains and Dislocations 
Contusions and Muscle Sprains 
Traumatic Synovitis 
Bursitis 
Tenosynovitis 
Fractures 
Antiphlogistine Brand Dressing aids circulatory activity, promotes the 


absorption of exudates and extravasations and affords a good measure of 
comfort and support to the tissues. 


Sample and literature on request 


ANTIPHLOGISTINE 


MADE IN ENGLAND 


THE DENVER CHEMICAL MFG. COMPANY 
12, Carlisle Road x London, N.W.9 
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HALF MEASURES IN DIPHTHERIA 


DreuTHeriA has taken one of its turns. Less 
colloquially it is in course of one of it8 periodical 
phases of prevalence and enhanced severity. More- 
over, in the months ahead, it is likely to be a bigger 
wave than it would have been in peace-time conditions. 
Unless, that is, mass immunisation is speeded up. 
Consider Birmingham, a pioneer in preventive fore- 
sight and possibly still, despite misguided propa- 
gandists, one of our better immunised cities. During 
the first six months of this year 600 genuine cases of 
diphtheria were reported and of these 56 were fatal 
(an appalling fatality-rate of 9-3 per cent.), compared 
with 336 cases and 16 deaths in the corresponding 
period of 1940 (a fatality-rate of 4-7 per cent,, more 
normal but still appalling). Consider Scotland, 
where the tide seems to Wave set in earlier; during 
1940, it has recently been stated, 676 children died 
from the disease as compared with an average of 
410 during the previous four years—an increase in 
fatalities of 65 per cent. What then are our sanitary 
authorities doing about it? Both the Ministry of 
Health and the Scottish Health Department have been 
lavish with advice and free prophylactic, and in some 
localities the public has responded well this spring and 
the campaign has made good progress. The time 
may have come for standardising a model campaign. 
A preliminary inquiry, not yet published, by the 
Committee for the Study of Social Medicine, seems to 
indicate that direct personal propaganda brings in more 
converts than posters, cinemas or wireless talks. In 
Scotland, where recent figures are available, nearly 
530,000 out of a total child population of 1} millions 
(being 47 per cent.) have been immunised up to mid- 
July. In Edinburgh over 65,000 children have been 
protected, most of them within the last six months ; 
in the corporation schools the inoculation-rate stands 
at 78 per cent. But Edinburgh’s medical officer is 
dissatisfied with these figures for his city ; he aims to 
immunise 80 per cent. of all the children. And in all 
but a few districts outside Edinburgh the percentage 
of protected children remains dangerously low, efforts 
having been concentrated mainly on school-children, 
whereas the age of greatest risk to life is from 
one to four years. To immunise school-children and 
neglect those of pre-school age is a half measure— 
easier no doubt to put through, but misleading to the 
public. If resources are limited it would be far more 
profitable to the community to concentrate upon the 
pre-school child. Nearly ten years ago GoprREy' 
showed that immunisation of half the school-children 
has no effect upon the incidence of diphtheria in a 
community unless a third of the children of pre- 
school age have also been immunised. This achieved, 
“an immediate and definite decline in current 
prevalence ensues. 

Effective immunisation means at least two properly 
spaced doses of an efficient prophylactic. The one- 


1. Godfrey, E. S., jun. Amer. J. publ. Hlth, 1932, 22, 237. 
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shot method is a shot in the dark ; those who employ 
it are inviting a crop of lapsed immunes and the 
discrediting of the local scheme. It is better to secure 
solid immunity for fifty children than semi-immunity 
for a hundred. The Scottish department has advo- 
cated a simple scheme * based upon sound experience 
and advice. It is as follows: for children from nine 
months to eight years of age, two doses of A.P.T. 
(0-2 and 0-5 c.cm.) at an interval of not less than four 
weeks ; for children over eight, three doses of T.A.F. 
(1 c.cm.) at intervals of not less than two weeks. The 
Ministry of Health advocates* the same doses of 
A.P.T. at the same intervals. Unfortunately for the 
uniformity of practice which is so desirable in this 
work of national importance the Emergency Public 
Health Laboratory Service recently recommended 
that A.P.T. issued free to local authorities should be 
injected in doses of 0-1 and 0-3.c.cm. This may have 
been a temporary measure to tide over a passing 
difficulty in supply, but it had the result of encouraging 
experiment in dosage not founded upon knowledge 
of the average state of basal immunity of the local 
population. This local knowledge can only be gained 
by such extensive Schick testing as was practised 
years ago by W. H. Park and A. ZrncHer in America. 
Properly carried out and accurately read the Schick 
test remains, what it has been these twenty-five years 
and more, a trustworthy if not infallible indicator of 
susceptibility to-diphtheria toxin. We sympathise 
with Bous¥iELD ‘ in his lack of patience ‘‘ with people 
who argue that the test is not worth while because 
occasionally Schick-negative children develop mild 
or moderate diphtheria.” After long experience he 
* is certain that the Schick-negative state is an almost 
water-tight insurance against death and, after all, 
that is what most people want to know.” The 
Schick test is not a back number. It is in constant 
use in large fever hospitals; not only to detect non- 
immunes and potential sensitives among the nursing 
staff, but also, combined with swabbing and cultural 
(tellurite) tests, as an aid in the differentiation of 
the dubious case. It is the only ready means of 
ascertaining whether in fact “immunisation” has 
produced a satisfactory level of immunity. 

The clinic worker who justifiably omits routine 
Schick tests in young children is unwise if he also 
omits to test at least samples of his handiwork after 
a reasonable interval; and none would be so reckless 
as to issue a certificate of immunity, as distinct from 
immunisation, unless he had satisfied himself that the 
Schick test was negative. This testing of presumed 
immunes is all the more necessary because it seems 
there is A.P.T. of high antigenic value and a.p.t. (a 
poor thing) ing little or none. Most un- 
fortunately some of the latter has formed part of the 
free issue to local authorities. The prophylactics 
made in this country must conform with the Thera- 
peutic Substances Regulations (1931) but it is probable 
that to meet a sudden demand, which depleted 
existing stocks, prophylactic of unaccustomed origin 
was issued as an emergency measure. The incident 
should be capable of ready adjustment and is unlikely 
to recur. It will have served a useful purpose if it 
establishes once and for all that immunisation against 
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3. Ministry of Health, 1940, Mem. 170/Med. 
4. Bousfield, Guy, Med. Offr, July 19, 1941, p. 23. 
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diphtheria, as a procedure of national ienpentonee, 
should be carried out upon national, not parochial, 
lines. The Government should provide a standard 
antigen, lay down a standard dosage and insist upon 
children of pre-school age being given precedence. 
The taxpayer who is providing the tools has a right 
to the assurance that they are being properly used. 
And by the winter a preventable disease will have 
been prevented. 


DANGERS, OF BREECH DELIVERY 


One of the changes in obstetric practice in the last 
ten years or so has been the almost universal adoption 
of external cephalic version as a means of avoiding 
the difficulties and dangers of breech delivery. On 
the wisdom of this there is little dispute, though the 
procedure itself is not devoid of risk. But there are 
still differences of opinion about policy and technique 
when version is impossible and the foetus must be 
delivered by the breech, as was lately demonstrated 
in our correspondence columns. Some years ago 
GIBBERD’S' analysis of the results obtained in four 
London and four provincial teaching hospitals 
focused attention on the danger to the foetus of breech 
delivery. His views perhaps erred on the side of 
pessimism, but there is no doubt about his main 
contention—that the fetal mortality of breech 
delivery, especially in primigravid women, was much 
higher than was generally supposed. The figure of 
25-30%, reported by GaiRDNER and the Jacksons,? 
from their analysis of hospital and private cases in 
which version failed and a full-sized infant was 
delivered vaginally, is by no means exceptional. 
As CuassaR Morr * puts it, a patient about to have 
Almost any standard major operation—for example, 
the removal of a pituitary tumour—faces a better 
chance of survival than does a full-sized feetus of a 
primigravid woman which is about to be extracted 
breech first by a doctor of average experience. But 
this picture is not always true ; individual workers 
have been able to reduce the mortality of their breech 
deliveries to a very low level. Thus Burns and 
can report a combined fcetal and neonatal 
death-rate at the Liverpool Maternity Hospital of 
only 62% (3-7% when strictly analysed). Still 
better results are reported by E. M. Hansen® of 
Nebraska—omitting deaths due to prematurity, 
malformation and placenta previa, a foetal mortality 
of 0-8°%, in 126 private cases. This figure would be 
good for normal delivery, and indeed I. W. Porrer * 
of Buffalo, famous for his method of conducting 
podalic version, and with experience of many thousands 
of breech extractiorfs, claims that his foetal mortality. 
is little greater than that of normal birth. These 
examples show that experience counts for more in 
breech delivery than in almost any other obstetric 
operation. But while the rough ways can be made 
smooth, experience is dearly bought, and to the 
remains an 


average practitioner breech delivery 
anxious and uncertain event. 

Breech presentation is often the visible sign of other 
abnormality—contracted pelvis, 
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malformed fcetus, 
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placenta previa and so y on—end much of the success 
of individual workers lies in skilful antenatal detection 
of underlying abnormalities. Long experience has 
taught Porrer to recognise the case in which breech 
delivery is safe and surg, and he makes no secret 
of the fact that a fair proportion of his patients are 
delivered’ by abdominal section. Paradoxically, that 
proportion rises sharply in primigravid women in 
whom the fcetus already presents by the breech. 
GAIRDNER and his colleagues also advocate the freer 
use of caesarean section ; and in Liverpool the opera- 
tion was performed in 8% of the cases. That 
abdominal delivery is justifiable for the primigravida 
in the last few years of reproductive life, or for the 
woman of known low fertility, has long been agreed, 
but that the operation should be extended to include 
other types of case may seem a dangerous proposition. 
Cesarean section carries a small but stubborn mor- 
tality ; yet if there is a considerable chance that a 
feetal life will otherwise be lost is not this risk justifi- 
able ? It must also be remembered that a difficult 
breech extraction often leaves the mother a damaged 
woman. 

The answer resolves itself into a skilful selection of 
cases. Those women in whom a mechanical difficulty 
is likely to arise constitute less than 20°, of the 
whole ; if it were possible to eliminate these “ sus- 
pects ’’ breech delivery would at once become far less 
anxious and formidable. In vertex presentations 
the doctor is able by direct means to estimate the fit 
of the foetal head in the pelvic brim, but in breech 
cases no such easy means is available to test the 
relative sizes of passenger and passage; prognosis 
can then be extremely difficult. Here Morr,’ in his 
paper on the detection of pelvic contraction, lays 
stress on the help to be obtained from X-ray pelvi- 
metry, especially from examination of the lateral 
view of the pelvis. X-ray cephalometry can also be 
readily applied to the head which lies in the upper 
pole of the uterus. Morr urges that such examinations 
should be a routine in every breech case ; by their use 
the likelihood or otherwise of mechanical difficulty 
would be foreseen. By this and other improved 
methods of antenatal examination much could be 
done to lessen the danger of breech delivery. Cases 
likely to cause difficulty can be referred to special 
hospitals with facilities for operative treatment, 
The * easy ’’ remainder—and they constitute the bulk 
of cases—can then with far less anxiety be delivered 
in the patient’s own home. 


NERVOUS COMPLICATIONS OF SULPHON- 
. AMIDE THERAPY 


Suxce the introduction of the sulphonamides the 
nerve lesions which may complicate the acute infec- 
tions seem to have been less rare, presumably because 
more patients with severe infections now survive 
long enough to develop them, but these have to be 
distinguished from the peripheral neuritis which may 
be produced by the drugs themselves. Clinically 
the course of the two is different. In the septic type 
the lesion is either a radiculitis, especially in strepto- 
coceal infections, or is confined to the ulnar or 
peroneal nerve, which becomes acutely painful and 
with of the muscles it supplies. The 
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sulphonamides, on the other hand, produce progres- 
sive paresthesie of the extremities with muscular 
weakness beginning in the‘small muscles of the hands 
and feet and gradually spreading centrally, accom- 
panied by sensory and reflex loss; in one or two 
extreme instances there has been complete loss of 
power in all four limbs. The sulphonamide neuritis 
was originally described as a rare toxic effect of sulph- 
anilamide, usually after considerable overdosage, 
the amount given ranging from 50 to as much as 
130 g. With the development of the sulphanilamide 
derivatives, particularly p-aminobenzenesulphon- 
dimethylamide, case-reports have been fairly fre- 
quent, and total amounts of only 12-30 g. of this 
compound have caused the trouble. The etiology 
of the neuritis is not fully understood, but experiments 
in pigeons have shown that vitamin B, will prevent 
paralysis, and in patients undergoing sulphonamide 
therapy there is a decreased excretion of vitamin B,. 
Unfortunately treatment of the neuritis with vitamin 
B, is only partly successful. All that can be done is to 
stop the drug and rest the affected parts by splinting 
until the acute phase has subsided. When there 
are signs of returning activity steadily increasing 
faradism with remedial exercises should be given. In 
severe cases recovery is slow but the ultimate prog- 
nosis is still good. 


The pathology of the lesions has not been ade- ~ 


quately studied in the human subject—faciliti¢s are 
happily rare—but much has been learnt from animal 
experiment. Chickens are peculiarly liable to develop 
lesions of the C.N.S. under sulphonamide therapy, 
and in them Brerer and his colleagues * of Minnea- 
polis have lately demonstrated myelin condensation 
with axon swelling from this cause. Sulphanilamide 
was found to be the least harmful to the C.N.S. of 
the drugs studied, the order of increasing toxicity 
being then sulphapyridine, sulphathiazole and sulpha- 
methylthiazole. It has been generally supposed 
that the sulphonamides permeate evenly throughout 
the body tissues and fluids, with the exception of the 
cerebrospinal fluid,* but in the chickens it was possible 
to demonstrate selective variations in the concentra- 
tion of different compounds in different parts of the 
C.N,S. after treatment, and similar variations are 
probable in man. The human sciatic nerve may 
certainly show concentrations appreciably higher 
than those found at the same time in the blood, and 
if this is representative of.other peripheral nerves the 
mechanism of the neuritis becomes understandable. 
The importance of the selective distribution of sulphon- 
amides between blood-cells and plasma has lately 
been pointed: out,’ and a study of the distribution 
in other organs seems worth attempting. 

Two groups of patients deserve special mention. 
One is the small group, becoming smaller with im- 
proved technique, in whom anacute meningitis follows 
intrathecal medication. Thus, disastrous results have 
followed the intrathecal use of .the highly alkaline 
sodium salt of sulphapyridine, and paralysis of the 
cauda equina, with slow recovery, has been reported 
after other soluble compounds used in this way. The 
other group includes the injuries to the gluteal or 
1. "Bieter, R. Baker, A. 
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sciatic nerve, partioulasly its external popliteal divig 
sion, after careless intramuscular injections of sodium 
sulphapyridine, which may produce local necrosis ; 
for this reason it is unwise to give more than | g. in 
334°%, solution into the buttock at any one time. If 
more must be given, it should be given intravenously. 

Mental disturbance more pronounced than that 
commonly arising during acute fevers may be ob- 
served during sulphonamide therapy‘ and may be a 
sign of overdosage. An extreme example of this was 
in the patient who through an oversight received 4 g. 
of sulphapyridine four-hourly for three days and 
developed acute mania. He recovered both mentally 
and physically on withdrawal of the drug. Less 
severe examples of confusion are sometimes seen after 
such moderate dosage that it seems that these 
patients are peculiarly sensitive. The chances of this 
complication, like others, is increased if the drugs are 
taken when up and about, a practice which cannot 
be too often condemned. Apart from such indis- 
cretions, however, there is a peculiar form of delayed 
cerebral depression which may follow any of the 
compounds now in common use,® though it was 
originally described in connexion with sulphanilamide. 
The depression is characterised by inability to 
concentrate or add up simple sums, with loss of 
the fine coérdinating power necessary for performing 
acts like typing. The final prognosis of this is good, 
but it can be very trying while it lasts. There is 
no special treatment, but the amide of nicotinic acid 
might be worth a trial. 


THE ALLERGIC DONOR 


Love.ess* of Cornell has lately described three 
cases in which hypersensitiveness, lasting several 
weeks, was transferred to patients transfused from 
pollen-sensitive donors. If a transfusion of blood or 
plasma saves the patient’s life it may seem of small 
moment if the penalty is a brief inability to tolerate 
pollen clouds, egg diet or some other common antigen, 
but such transference may have other implications. 
It is not such a rare experience to meet severe trans- 
fusion reaction inexplicable on any grounds other 
than the anaphylactic, and standard works on blood- 
transfusion warn us ‘against the allergic donor, 
although they give us no very definite information as 
to what happens if we neglect their advice. 

That the hypersensitive state can be transferred by 
serum injection has been known for many years. 
Lonecore and RAcCKEMANN found, for example, that 
a guineapig receiving serum from a patient with 
serum sickness itself became slowly hypersensitive to 
horse serum. Ramirez described a first attack of 
asthma in a man when he entered a horse-drawn 
vehicle two weeks after being transfused from a horse- 
sensitive donor. Mriis and Scuirr, using a horse- 
sensitive donor, noticed that an area of the recipient’s 
skin, injected with horse serum some time before the 
transfusion, did not at once react but gradually 
developed urticaria two hours later. FRUGONI 
described the injection of ‘serum from a woman 
suffering from rabbit-hair asthma into anormal child 
who subsequently developed acute conjunctivitis and 
rhinitis whenever brought into contact with rabbits. 
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Moreover, there is the ev aden of the now classical 


Prausnitz-Kiistner reaction. Here if serum from 
someone hypersensitive to a particular protein is 
injected locally into the skin of a normal person, the 
injected area reacts to the same protein. LOVELESS, 
by observing and testing the reactions of her patients 
over several weeks, now gives the phenomenon prac- 
tical application. She finds that specific hyper- 
sensitiveness is definitely transferable by a single 
full transfusion and that if the patient receives a 
second transfusion from a donor affected by the same 
antigen there may be a severe generalised reaction. 
The same thing can happen, of course, if the same 
hypersensitive donor is used twice. She confirmed 
the nature of the changes in the recipients not only by 
the usual cutaneous and ophthalmic tests but also 
by actual titration of the antibody content of their 
sera at the various stages. Sensitisation took place 
only gradually, its appearance coinciding with the 
disappearance of the injected antibodies from the 
circulation. This sequence is in accord with the 
current explanation of the mechanism of anaphylactic 
and allergic phenomena in general. It may at first 
sight seem strange that a sensitivity, seen In man 
usually as relatively local reactions, can reside in or 
at least be transferred by the circulating blood, but 
long ago ScHuLtz proved more or less conclusively 
that anaphylactic reactions all take place in or on 
tissue cells. Later Date showed that living cells 
slowly take up antibodies whenever these appear in 
the serum surrounding them; they then become 
hypersensitive to the corresponding antigen unless the 
serum still contains so much antibody that it can, by 
combining with any newly arriving antigen, screen the 
cellsand so prevent the actual antigen-antibody neutra- 
lisation from ever taking placeinthem. Subsequently 
Lewis and Grant demonstrated that when antigen- 
antibody neutralisation does take place a histamine- 
like substance is produced, and, if the site is cellular, 
gross local stimulation is produced—the local allergic 
reaction. Antibodies conveyed to transfused patients 
in an allergic donor’s blood may be slowly taken up 
by their cells, and as the process becomes complete 
the protecting screen of freely circulating antibody 
grows weaker and the cellular hypersensitive state 
may supervene. 

In accepting donors, the inquiry as to allergy should 
therefore be reasonably serious. How often it is so 
under present conditions is open to doubt, and 
admittedly when bloods are pooled and antibodies 
diluted the risks may be negligible. But there is 
reason for especial care when repeated transfusions 
from a donor are likely to be needed. This pheno- 
menon explains the urticarial reactions often seen 
among repeatedly transfused patients in the days 
before the blood-banks, when donors from a small 
series of relatives or those of the less common groups 
in a small panel often had to be used more than once 
for the same patient. In view of the frequency of the 
condition, a certain number of donors are sure to be 
mild unsuspected allergics and although the enormous 
size of modern panels must reduce to a minimum the 
chance that blood from any particular donor will be 
used twice for the same patient, yet the same cannot 
be said of two donors happening to be hypersensitive 
to the same antigen. The risk may be small but we 
have no right to ignore it. 
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MEDICAL ASSIZES 

Ir is reported in the lay press that the Shakespeare 
Committee is on tour during August in four groups in 
order to ascertain by local inquiry whether the immense 
medical man-power of this country is being used to the 
best possible advantage. The tour is probably a fact, 
although none of the fourteen distinguished members of 
the committee is likely to give away any secrets. And 
that for one very good reason. If their work were just 
to make a census of an existing situation it would be 
quite simple and there would be no harm in keeping a 
log. But the committee men are no mere enumerators, 
they are assessors with judicial minds and sympathetic 
outlook. The equation which they have to solve is not 
a quadratic to determine z but a simultaneous equation 
with several unknowns and a host of solutions. Excessive 
demands, if such there be, may well fade away before their 
impact, or even in anticipation of it. It may be relevant 
to note a parallel assize in Australia which led to the 
cablegram from Major-General F. A. Maguire to Dr. 
Anderson that no Australian medical men can be spared 
for service in Great Britain or India. There is a pool of 
6000-7000 qualified men and women in the Common- 
wealth ; it is curious that the number cannot be stated 
within a thousand or so. Of these, 757 are already 
serving with Army, Navy or Air Force and 286 more 
have been asked for before the end of the year; the 
choice is small because the pool is reduced by certain 
categories which are not eligible—500 women, a like 
number in essential services, 250 unfit, 1170 males over 
sixty. An eventual field mobilisation of seven divisions 
would absorb a medical personnel of 1260, leaving no 
more than 2280 to care for a civil population of seven 
millions—a median of 1 to 3-100; and it must be 
remembered that a large part of general practice is in 
“one-man towns” of three thousand or less. This 
makes it easier to understand how it is that of recent 
graduates with one year’s hospital experience only 112 
have offered their services, along with 300 older men and 
346 specialists. The Shakespeare Committee may well feel 
their task is easier than that of the Australian Coérdina- 
tion Committee, and také encouragement therefrom. 


A SNAG ABOUT BROAD BEANS 

Tue broad bean (Vicia faba), being a valuable source 
of protein, deserves its place in every allotment scheme, 
although we must forgo its traditional complement of 
pre-Woolton days—boiled ham. In Italy it is called 
“fava” bean and in that country a curious disease 
affecting the red blood-cells has been known for many 
years to be connected with eating the beans or inhaling 
the pollen of the flowers. The disease is called favism, 
and Luisada?® has lately recalled what is known of it. It 
is seen most often in Sardinia, where thousands of 
cases occur every year; but it also arises in other 
districts of Italy and in Greece and North Africa. It 
seems to be limited to people with a Mediterranean 
ancestry, and this is also true of the cases reported in the 
United States. Where large fields of fava beans are in 
flower susceptible people may be affected by the pollen, 
but favism is most commonly caused by eating raw or 
incompletely cooked beans, or, more rarely, cooked dried 
beans. The symptoms come on 5-24 hours after 
ingestion ; at first they are not striking—chill, backache, 
pallor and vomiting—but after about 30 hours the two 
specific symptoms of hemoglobinuria and jaundice 
appear. The urine varies in colour from red to black, 
it contains oxy- and met-hemoglobin and later much 
urobilin. The jaundice deepens rapidly and is often 
very intense. Liver and spleen are enlarged ; there is 
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an irregular fever reaching 101-103° F. The skin is not 
only yellow but pale, and, acecordmg to Luisada, 
develops a typical pale-green cclour ; itching is absent. 
Diarrhea is frequent and there may be blood in the 
stools. The red blood-cells fall to between 1 and 2 
million per ¢.mm.; in young patients the white cells 
may rise to 40,000 per c.mm.; monocytes and eosino- 
phils are often increased. Hzemoglobin and increased 
bilirubin have been reported in the blood-plasma. The 
attack reaches its peak on the 2nd day and may, especi- 
ally in children, be fatal; if this crisis is safely passed 
the hemoglobinuria and fever disappear by the 5th or 
6th day, the jaundice subsides more slowly and the red 
blood-cells may take as long as a month to recover their 
normal level. This is the typical attack, but there are 
variations ranging from mild attacks showing only 
headache, dizziness and diarrhea, or jaundice without 
hemoglobinuria, to very severe attacks described as 
comatose, hemorrhagic, lightning-like or anuric. An 
urticarial form has also been noted. Treatment of the 
hemolytic attacks is important since life may be in 
danger. Blood-transfusions have” been given success- 
fully ; adrenaline intramuscularly and calcium gluconate 
intravenously are useful. After the attack iron should 
be given in adequate doses for some time ; liver treat- 
ment is not needed. Prevention can at least partly be 
attained by thoroughly cooking the beans. The history 
and course of the disease strongly suggests that an 
allergic hypersensitivity to broad-bean proteins is the 
cause, Skin tests with extracts of various parts of the 
plant gave positive results a few weeks after the attack 
in all patients tried, but never during an attack. Extract 
of cooked seeds usually gave a negative reaction in 
patients reacting positively to raw seeds; extracts of 
dried seeds were generally positive. Sensitisation can 
appear at any age. Desensitisation occurs during, and 
for a short time after, an attack. After several attacks 


some patients develop complete immunity, and in most 
they become less severe as the patient grows older. 
These findings all confirm the allergic nature of the 
disease. Allergic hemolysis is unusual and has interest- 
ing implications—Widal and the French school, for 


instance, thought that some cases of paroxysmal 
hemoglobinuria were allergic—but here we are chiefly 
concerned to remind doctors in England of the existence 
of the disease, especially since we are told that people of 
Mediterannean ancestry will soon be labouring among us, 
and broad beans are still plentiful. 


PREVENTION OF NEONATAL HAMORRHAGE 

Tue relationship between a low level of prothrombin 
in the blood of newborn babies and the tendency to 
hemorrhage is now accepted and the fact that the 
administration of vitamin K or its chemical analogue 
either to the mother or baby will prevent the develop- 
ment of the hypoprothrombinemia is also established. 
The practical application of these facts in the prevention 
of neonatal hemorrhage has now been made by Beck, 
Taylor and Colburn? of Brooklyn. They gave 2 mg. of 
2-methyl-1:4-naphthoquinone to alternate mothers in a 
series of 2059 cases. Of these, 1037 were used as con- 
trols and 1022 received vitamin K. Because some of the 
patients were too far advanced in labour at the time of 
admission to be of value in the vitamin-K study, the 
control group contained 15 more cases than the vitamin- 
K group. The drug was given during labour, at least 
an hour before delivery. The results showed that in 
the control group 21 cases, or 2%, showed evidence of 
hemorrhage, whereas in the vitamin-K group only 5, 
or 0-5%, showed any signs of bleeding. In this series 
prophylactic vitamin K thus seemed to reduce the 
incidence of hemorrhage in the newborn by about 75% 
The he Brooklyn workers suggest that the results might be 
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inrpeoved still further by adopting their present pro- 
gramme which is to give 2 mg. of vitamin-K analogue 
at the time of admission and repeat the dose every 
6 hours during labour. In cases of premature labour 
they propose to repeat the drug every 4 hours. Detailed 
analysis of the results obtain in this study, however, 
reveals several difficulties. For example, the crude 
A bleeding rate ’’ for the Brooklyn control babies, put at 
2%, compares unfavourably with a series reported in 
this country by Capon,? where the incidence in 
19,421 live births in the Liverpool Maternity Hospital 
was lin 405. This point was, in fact, made in a discus- 
sion of the Brooklyn paper and Dr. Beck’s reply sug- 
gested that the high incidence might be explained on 
the grounds that @ large proportion of the hospital 
patients came from a low economic group where dietary 
deficiency was likely to be present. He thought also 
that this dietary defect might account for a different 
incidence in private and hospital practice, although he 
gave no figures to support this view. Another possible 
explanation for the disparity is suggested by the fact 
that out of the 21 control babies who bled, 14 are listed 
as suffering from intracranial hemorrhage and 7 from 
blood in the stools. In the treated series, of 5 babies 
showing evidence of bleeding 4 are recorded as having 
intracranial hemorrhage and only 1 with blood in 
the stools. Thus prophylactic vitamin K .reduced the 
incidence of mele#na neonatorum from approximately 
0-7% to 0-1%, whereas for intracranial hemorrhage, 
where the additional factor of trauma must play an 
important part, the reduction was only from 1-4% to 
0-4%. It is not made clear whether or not the diagnosis 
of intracranial hemorrhage was confirmed at autopsy in 
every instance, and every case of intracranial hemorrhage 
cannot of course be attributed to hypoprothrombinzmia 
alone. Indeed since évery infant is now known to pass 
through a stage of hypoprothrombinemia after birth 
some other factor must also be concerned with the pro- 
duction of hemorrhage in a relatively small proportion 
of cases. Prophylactic vitamin K seems well worth 
giving as a routine but it will not excuse the obstetricians 
from seeking to prevent trauma and premature delivery. 
The forces of nature cannot always be blamed for trauma 
and the fact that intracranial hemorrhage may occur 
after delivery by cxsarean section is shown by the case 
recorded by Dr. Lapage in this issue. The factor of 
asphyxia as a contributory cause of bleeding in the 
newborn may require more emphasis and asphyxia is 
unfortunately not uncommon among infants born by 
the cesarean route. Oxygen, gentle handling and pro- 
phylactic vitamin K form an important trinity in prevent- 
ing neonatal hemorrhage, but growing enthusiasm for the 
last must not lead to the other measures being overlooked. 


LONDON INQUESTS IN 1940 

Tue agenda of the London County Council included 
last week a report from its public control committee 
covering the work of London coroners in 1940. More 
deaths were reported than in the previous year (10,129 
against 9158), but fewer inquests were held (2979 against 
3172). The exercise of the trusted discretionary powers 
of coroners is further shown by the statistics of post- 
mortem examinations. These were directed to be made 
in nearly 90 per cent. of the inquest cases and in 77 per 
cent. of the cases where it was held that no public 
inquiry was necessary. The report makes no specific 
mention of war-time conditions. The coroner's juris- 
diction has, of course, been partially excluded by Defence 
Regulation 30. This temporary law enables local 
authorities to inter the bodies of persons whe die in 
consequence of war operations “ notwithstanding any- 
thing in any Act,” and, in relation to such interments, 
suspends the section of the Births and Deaths Registra- 
tion Act of 1926 which prescribes that dead bodies are 


2. Capon, N. B. Lancet, 1937, 2, a. 
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not to be disposed of without either a coroner’s order or 
a registrar’s certificate. Regulation 30A, authorising 
coroners to inquire into deaths caused by war operations 
and to issue certificates enabling registrars to register 
the deaths, was not issued till last March and so falls 
outside the year under review. The total of 538 cases 
of suicide is fewer by 14 than in 1939; 171 of them were 
persons over sixty years of age. Deaths due to excessive 
drinking were 58 against 77 in 1939. Inquests on newly 
born children fell from 36 to 27; 20 of these cases were 
found due to want of attention at birth. Lastly, in spite 
of all shifts of population or other changes due to war, 
the number of verdicts of murder (3) remains the same 
as in the previous year. The steadiness of murder 
figures is one of the curiosities of out social statistics and 
has often attracted comment in the annual reports of 
the Home Office. That department’s volume of criminal 
statistics for 1940, when at length it is published, will 
give us much fuller information of the work of coroners 
throughout the country. There is no evidence that their 


usefulness is decreasing. 


FATE OF THE SKIN GRAFT 

As in the last war, skin grafts are being done up and 
down the country and on all fronts in an attempt to cover 
the raw surface of wounds or burnt areas. These may be 
considered grafts of emergency, and in them the surgeon 
will be more concerned about the likeliness of the *‘ take ”’ 
than he will be about the appearance or function. With 
more and more knowledge of the bacteriology of wounds, 
of cleansing methods, local chemotherapy and the pre- 
vention of cross-infection in wounds, the percentage of 
takes will increase and the appearance and function 
of the graft will come in for a greater measure of criticism. 
In grafting done at leisure a high standard must be 
expected and attained. Such grafts are required to 
cover a surface after removing scar tissue or neoplastic 
tissue or to improve the function of a part. Cole,' for 
example, has lately described operations designed to 
improve the function of damaged hands, and the plastic 
units are kept busy with such cases today. It is there- 
fore important to learn not only what can be achieved 
by grafting but also the fate of the grafts so that the 
patient and surgeon may know what to expect. 

Like tissue should as far as possible be replaced with 
like, and for this reason all advantage should be taken 
of local flap& before considering flaps from a distance 
or free grafts. Local flaps make the best repair. When 
skin and deeper tissue are missing pedicled flaps from a 
distance may be required, and such flaps may give a very 
fine result, though the skin tends to remain rather white, 
especially if the donor area is the abdomen. The skilful 
use of cosmetics is justified in these cases. Free grafts 
are liable to fall short of the desired standard. In grafts 
of emergency where the take may be indifferent, and 
the recipient area is covered with granulation tissue and 
fibrous tissue, the graft tends to be stiff, irregular and 
fixed. The same thing happens if any scar tissue is left 
under a graft done at leisure: such grafts are liable to 
break down under the slightest trauma, or merely when 
placed in a dependent position. But when all scar tissue 
is removed an even flat surface can be obtained, and it 
is remarkable how supple such a graft will become with 
the lapse of time. But some contraction is to be antici- 
pated and the thinner the graft the more the contraction. 
Pigmentation is also liable to develop in free grafts. 
Brown and McDowell,? have recorded their observa- 
tions on the fate of grafts in growing people. They 
show that if the grafts have been satisfactory at the start 
they enlarge and stretch with the growth of the patient 
and remain satisfactory. By this they mean that the 
skin will be enough for free movement, of moderate 
looseness and able to withstand the usual traumata, and 
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will develop normal sensation. If scar tissue is 5 left at 
the edges at the time of grafting this will impair the 
result. Grafting on an area of fibrosis such as follows 
radiation will either fail in the first instance or give a 
surface that cannot withstand trauma. Wrinkling of 
the graft is probably due to failure to remove fine strands 
of scar tissue from the raw surface. Blood-vessels are 
early on the scene while lymph channels grow in slowly. 
(Edema below a circular scar may even be curea by 


grafting after removal of the scar. Sensation begins to © 


appear in a graft after some months (always provided 
the cutaneous nerves have not been completely 
destroyed), at first in isolated spots which enlarge and 
coalesce, while some nerve-fibres grow in from the edges. 
Metaplasia does not occur. A graft to the sole of the 
foot never becomes as thick as the rest of the sole. Skin 
replacing mucous membrane or conjunctiva always 
remains white and secretes sebaceous material, and hair 
will grow if the graft is cut thick. Grafts to cavities 
must therefore be cut very thin. Heterogenous grafts 
never survive as such but are either shed or gradually 
replaced by new tissue. They have an occasional 
application as a temporary covering during a critical 
phase and have been used for this purpose in badly 
burnt children. 


REGURGITATION OF TUBERCLE BACILLI FROM 
THE PHARYNX 


Tue portal of entry is not a very fashionable subject 
in the study of tuberculosis nowadays, when everybody 
is thinking on community lines about large-scale infec- 
tions and mass surveys. A year ago Gloyne' reviewed 
the literature chiefly from the angle of the primary 
focus and contact infection. Now White and Minett ? 
have produced a helpful paper on the pathogenesis of 
tuberculosis in the calf, which contains facts which may 
well be translated into terms of childhood infection. 
Young bull calves from a tuberculin-tested herd were 
used for the experiments, and the tubercle bacilli were 
introduced by (1) naturally infected raw bulk milk or 
mixed samples of milk from cows suffering from tuber- 
culous mastitis, fed to the animals by the ordinary bucket 
method or introduced by stomach pump; (2) cultures 
of bacilli suspended in milk and administered by the 
teat bucket as used in commercial calf-rearing ; (3) 
intratracheal inoculation of cultures ; and (4) injecting 
cultures suspended in milk into the duodenum by a 
stomach-tube, or placing them, enclosed in a gelatin 
capsule, directly into the duodenum by operation under 
intravenous anesthesia. Apart from results important 
from a veterinary point of view, the work of White and 
Minett is of value in calling attention to primary lung 
infections by regurgitation from the pharynx. This 
was clearly demonstrated by the experiments. The 
teat or bucket feeding of young calves, with their well- 
known propensity for immersing their head in the 
bucket and splashing the milk throughout the naso- 
pharynx, affords an excellent opportunity for primary 
throat or aspiration tuberculosis. The Libeck disaster * 
with the administration by mouth of B.C.G. tubercle 
vaccine to young infants, whose facility for regurgitation 
is remarkable, led to similar conclusions. There a 
virulent strain of tubercle bacillus accidentally gained 
access to the vaccine, and 77 children died. Primary 
foci found in the lung and in the middle ear suggested 
that these areas were probably infected by regurgitation 
and vomiting after the administration of the vaccine, 
and there seems no reason why natural infection should 
not take place in this way if feeds of raw milk happen to 
contain tubercle bacilli, as they must often do. Cobbett 
raised this possibility many years 8 ago in his criticiems 
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of Calmette’s experiments on which v were mete 
in support of the intestinal route of infection. He 
quotes one series of experiments on goats, animals 
naturally possessed of a good resistance to tuberculosis, 
in which Calmette failed to produce tuberculosis when the 
tubercle bacilli were fed to the goats in enormous quanti- 
ties between slices of bread, but succeeded in producing 
tuberculosis of the lungs without obvious involvement 
of the mesenteric glands when the bacilli were ad- 
ministered with an esophageal tube. Cobbett’s chapter 
on the portal of entry in his classical textbook,’ written 
in 1917, is well worth reading today. It is an odd thing 
about the battles of long ago that they are so often 
fought all over again by the next generation. The 
controversy on the portal of entry seemed to be closed, 
and regurgitation from the pharynx was a mere “ snag ” 
in the experiments. Now the evidence of the Liibeck 
disaster with infants, supported by White and Minett’s 
experiments in calves, suggests that the regurgitation 
of infected raw milk may be a common route of infection 
in acute pulmonary tuberculosis of infancy and childhood. 


SELECTIVE TESTING FOR THE ARMY 


In a recent leading article (July 26) some account was 
given of what is being done in the United States of 
America to assess the mental fitness of army recruits. 
Mention was then made of a call for men and women 
with psychological training to enlist in the British Army 
for the purpose of selecting personnel. We understand 
that a system of selective testing is being introduced 
designed not to estimate a man’s mental fitness from the 
medical point of view, but to assess, so far as this is 
possible by testing, a man’s latent qualities with a view 
to employing him in the job for which he appears to be 
most suited. The object of the scheme is to ensure that 
the best use is made of our man-power and that the right 
man is employed on the right job. A Directorate of 
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Selection of Personnel has been set up in the War. 


Office to organise the scheme. 


TRANSMISSION OF YELLOW FEVER 


BELIEVING that the important work of his father in 
elucidating the mosquito transmission of yellow fever 
has been largely ignored in English-speaking countries, 
Prof. Carlos E. Finlay has with filial piety produced an 
extremely interesting book? to rectify this apparent 
neglect. Ju 1881, some years before the discoveries of 
Manson and Ross in malaria, Carlos Finlay had already 
promulgated his theory of the transmission of yellow 
fever and had successfully pointed out the guilty 
mosquito, Aedes egypti. In 1894 Finlay read a paper 
which laid down the measures necessary to prevent the 
spread of yellow fever. These measures were in all 
essentials those employed by Gorgas in his successful 
campaign to eradicate yellow fever from Havana.’ For 
twenty years Finlay with unabated patience preached to 
a credulous world the doctrine of the mosquito trans- 
mission of yellow fever ; his incentive it was that caused 
the American commission to investigate and finally to 
prove the réle of mosquitoes in transmission. Such are 
Finlay’s titles to a fame which will last as long as tropical 
medicine endures. But when it comes to Finlay’s 
efforts to prove his theory it is another story. It is now 
agreed that after the bite of an infected mosquito the 
incubation period in man is 2—6 days; that after the 
third day of fever the virus can no longer be obtained 
from the circulating blood since it is neutralised by 
immune bodies ; that after taking an rma: meal an 
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extrinsic occurs in the mosquito which 
even in a tropical climate is not shorter than 8 days ; 
that it is impossible to diagnose yellow fever clinically, 
and once a person has had an attack of yellow fever he 
will not again contract the disease. Finlay made 102 - 
attempts to infect human volunteers with yellow fever 
by the bites of presumably infected mosquitoes. In only 
one instance did 7 days elapse between the time that the 
mosquito had taken its infective meal and the time that 
it fed on the volunteer ; the extrinsic incubation period 
was therefore too short. In 4 cases only did the mosquito 
feed on a patient with yellow fever on the second day of 
the illness and in only 17 cases on the third day of illness. 
The incubation period varied from 5 to 27 days, in only 4 
instances being under 6 days, while of 16 patients who 
showed symptoms following a supposed infective bite 5 
are reported to have had second attacks, None of the 
102 volunteers died of yellow fever, the diagnosis of 
infection being based on clinical grounds in every case. 
It is therefore hardly surprising if Finlay’s experimental 
proof of his theory has failed to carry complete con- 
viction. 


THE MIDWIFE WHO PRACTISES 


On April 1 there were 64,440 names on the roll of 
midwives or 854 more than the roll has ever contained 
before. The Central Midwives Board, which provides 
this information but cannot p@plish it for lack of paper, 
gives the date as March 31; but in view of the fact that 
more than three-quarters of the enrolled women have 
no intention of practising as midwives the overnight date 
seems more fitting. Of some 16,000 women who enrolled 
in the 5-year period 1935-39, just before the new rules 
came into force, only 28% gave notice of intention to 
practise during 1940. Of course the old rules were 
largely to blame, for the board’s certificate had come to 
be tacitly recognised as an academic diploma, honourable 
indeed but carrying no obligation. Under the new rules 
only the pupil-midwife is likely to take the second period 
of training which qualifies for the full certificate, and 
gradually the roll will become a real list of practitioners. 
This real list last year had 15,874 names, 1347 less than 
in the previous year, and 1620 less than the peak year 
of 1937 when the need for midwives was so much smaller 
that many of the less efficient could safely be pensioned 
off. Let it be noted, however, with thankfulness that 
at the second (and final) examination last year 818 of 
the 948 candidates were successful; despite overheads 
the board’s programme of examination was carried 
through according to plan. Encouraging also is the 
willingness last year of 202 women to resume the practice 
which they had seen fit to lay down, whether from age 
or domestic ties. A reflexion of the latter appears in a 
special ruling of the board in response to inquiry that a 
midwife must remove her wedding ring while attending 
a confinement. 


Awarps To Mepicat Men.—The D.S.C. has been awarded _ 
to Surgeon Lieutenant G. L. Ward, M.B. Camb., R.N.V.R., 
for bravery in the Battle of Cape Matapan. The M.B.E. 
has been awarded to Dr. William Remington of Woolwich 
for brave conduct in civil defence. 


PENSION FOR NAVAL Orricer.—Surgeon Captain P. M. May, 
M.R.C.S., R.N. retd., has been awarded a Greenwich Hospital 
pension of £50 a year in place of Fleet Surgeon C. 8. Facey 
who died on June 20. 


Mepicat PRIsoNERS OF War.—lIn a recent casualty list 
the following R.A.M.C. officers are posted as prisoners of war: 
W.S./Captain Graham Forrest Hay, M.R.C.S.; W.S./Captain 
G. B. Leyton, M.B. Camb.; Captain G. R. Mackay, 
M.B. Aberd.; W.S./Captain J. G. Munro, M.B. Aberd. ; 
W.S./Captain Kenneth Todd, M.B. Manc.; and Captain 
H. W. Wykes, M.R.C.S. The Yorkshire Post states that 
Captain W. G. France who was reported missing in June is 
now known to be a prisoner of war. 
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In England’ Now 


A Commentary by Peripatetic 


DURING an April blitz on London I took a letter to the 
post. Big, almost stationary, flares lit up the sky, 
flack-fire was like twinkling stars, the dogs of war 
barked hungrily. At the corner of the street watching 
it was a group of youths and girls. Their voices had 
the ring of casual conversation, with the sound of 
rejoinder and snatches of laughter. My mind went back 
to Mr. Wells’s film “‘ The Shape of Things to Come,” 
with its terrified, stampeding crowds. Well, it has not 
turned out like that at all, but all the same it was an 
amusing film. Most of us have these penetrating yet 
inaccurate glimpses into the future—mine come speciall 
when I have a little alcohol. <A sherry? Well, thank 
you, I don’t mind if I do. My thoughts are at first 
soberly pharmaceutical as I gaze into the medical future. 
In the very foreground I see Tab. sulphapyridine co. 
(aspirin, Dover’s powder and sulphapyridine), Gar- 
garisma sulphanilamide, Ung. derris co., Tab. sulpha- 
thiazole cum vitamins A-Z. Nothing very startling in 
those. This one’s on me. I don’t think medicine has 
used ordinary mechanics enough. Take the centrifuge, 
for instance. That case of dropsy of the legs could easily 
. . . Yes, Nurse, with legs towards-the centre, of course. 
Quite comfortable ? Right youare. Whirrrr. What's 
this case ? Difficult labour? Certainly. We'll want 
the nets up for this, Nurse. Whirrrr. Or a mechanical 
heart, which can fixate a@limb and put an endless chain 
of mechanical strokers down the course of the main 
arteries, while another series of coaxers run up the main 
veins. What's this, Nurse? A pneumonia. Heart 
flagging, what? Oh well, adjust a M.H. to his left arm 
and right leg and give him—vwell, perhaps just one more. 
One always comes down to politics in the end, doesn’t 
one? Have you seen that order from the Medical 
Gauleiter, the one about in the future there’s to be no 
such disease as diabetes, because it is so common among 
non-Aryans ? What’s it mean? What, don’t you 
know ? Well, this is strictly between you and me and 
the G.P. The real reason is that the Pharmacy Gauleiter 
has made a corner in insulin and the M.G. who loathes 
him like pink poison is getting his own back. Have 
another. Beastly, that sort of thing, isn’t it? Still ’d 
rather have that than the old laisser-faire methods 
of the degen. democs. They say they have got chain 
doctors there now. Chap called McJoseph. Hundreds 
of assistants everywhere, all have to take his name by 
deed poll. Poor old G.M.C. can’t do a thing. Front 
doors scarlet with green R.A.M.C. snakes, like Wool- 
worths. Red lights twinkling outside ; electric signs 

Midwifery, a speciality,’’ ‘‘ Surgery for sixpence.”’ 
Dreadful state of affairs. Why ... ‘‘ Time, gentlemen, 
please.”’ Quite. 

The fathers’ match this year lacked something of its 
accustomed glamour, but the headmaster assured us 
beforehand that the boys had had a thoroughly bad 
season so we looked forward to putting up a fair show 
and perhaps even winning for once in a way. The boys 
batted first and their innings was noteworthy for the 
vigour and ferocity with which they attacked the 
bowling, the number of catches =e and the lament- 
able lack of agility in the field. The first wicket fell at 
40, and, to cut a long story short, the little squirts had 
the colossal crust to declare at tea-time with the score 
at 200 for 5. I bowled my guts out (metaphorically 
spoiling for two costly wickets. Tea, if less lavish 
than in past years, was adequate and bulky. The 
fathers started briskly by losing 3 wickets for 10. Going 
in myself about number six to stop the rot, I failed to 
stop arather straight one that shattered my castle. When 
I left to take evening surgery we were still 70 behind 
with only three very unreliable wickets still to fall. I 
bet we lost again. [Later: We did.] 

* * 


Coupon woes are not confined to the females of our 
hospital staff. It is true that such matters as the supply 
of white coats assume added importance when the 
articles have to be paid for in margarine as well as money, 
but the thing goes further than that and has introduced 
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to our hermit- like existence of spartan 
simplicity, compelling the formerly respectable and 
rather plethoric members of our brotherhood to do those 
things which they would not otherwise have done. 
Darning and the execution of miscellaneous repairs 
have come into their own, and those who were wont to 
discard are now compelled to renovate and resurrect. 
Suits that had long been consigned.to the limbo of 
forgotten things, or written off in terms of sorne bazaar, 
have been turned out to render further service. But 
the most devastating effects of the new economy lie in 
their insistence on a policy of repair. Some of our 
colleagues are evincing a new interest in preventive 
medicine, learning again that a stitch in time saves 
nine, and there is something homely and unsophisticated 
—if unusual—in the sight of sober surgeons struggling 
with the intricacies of torn shirts, holey socks and 
refractory buttons. The new order promises to produce 
a new pride in craftsmanship, Surgeon vying with 
Anesthetist, and General Duties contending with both. 

The Surgeon’s. socks are his chief woes. They shrink. 
The Surgeon is tall, and if his socks shrink in both axes 
they become difficult to pull on in the first instance, and 
even then irksome and restrictive. On more than one 
occasion he has been delayed by fierce battles with his 
socks well into the forenoon, and things have come to 
such a pass that he has taken to washing his own socks 
rather than let them take their chance in the laundry. 
Occasionally a maid, stumbling on his secret treasure, 
sends some of his possessions to the laundry unbeknown 
to him, and a mistake of this sort is inevitably beset 
with unhappy consequences. The Surgeon has recently 

nm practising some species of tension-relieving 
incision, which will restore to circulation socks that 
seemed to have assumed irretrievably the atrophy of age, 
and he has borrowed from his theatre a dilator sometimes 
used for other p but now making heroic efforts 
to stretch again his abbreviated woollens. Nor are 
these stocking woes confined to the Surgeon. The 
Anesthetist has them, too, but his are not so much the 
—— of contraction as the inherent pains of holeyness. 

has taken to darning his own socks, and the process 
is successful in so far as it obliterates empty spaces ; but 
it substitutes great hard lumps of tightly drawn 
that suggest some loathsome disease, and at the same 
time produce on his unhappy soles alternate corns and 
calluses that have driven him to wear broad-nosed 
shoes, serving to accentuate his already lugubrious 
tread. He, too, has evolved a darning technique, and 
of an evening can be heard in his corner mumbling some 
ancient rites (‘‘ one, two, three, four ’’), related to the 
work in hand. 

General Duties has lived in the East, and in the back- 
woods has had to fend for himself. He has immense 
faith in his ability to sew on buttons in a way that will 
ensure their permanent anchorage. ‘‘ Give me needle 
and thread,’’ is his motto, “ and I shall sew them on ”’ ; 
and they seem to stay on as if fixed in place by some 
terrific hawsers as everlasting as the world itself. He 
airily spurns all offers of feminine assistance in these 
rehabilitative pursuits, preferring to stand firmly on his 
own feet, though some of his lady colleagues, and even 
some of our students, have offered to tie him together ; 
ail he will have from them is the loan of their needles and 
thread. Not all of his professional brethren share his 
self-sufficiency. Most of them have ward sisters some- 
where who will, for a consideration (unspecified), do 
what is necessary to preserve their patrons in a state of 
respectability and comfort. The sewing on of buttons 
and the darning of socks is regarded by some ef the 
unprincipled, if prudent, ones as a part of ward routine, 
like the making of 11 o’clock tea, which seems rather 
hard on the noble spirits who try to do their own washing. 
There has recently been some discussion as to whether 
the welfare officer in such a hospital as ours ought to be 
a male or a female, and arguments have been put forward 
in support of each belief; but surely in this connexion 
the welfare of the medical staff is an important point 
that has been overlooked. Since the medical staff is 
predominantly male, it seems clear that the welfare 
officer should be a lady—a lady possessed not merely 
of tact and perseverance and all those other qualities 
that go to make up the arenes conception of an ideal 
welfare officer, but possessed also of those domestic 
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virtues without which no residency is bliss and without 
which none of our male colleagues can be expected to 
give of their best in these exacting days. 


Taking to the push-bicycle again after an interval of a 
couple of decades or so I find that I no longer get the 
same thrill as I used to out of riding down steep hills 
with defective brakes ; I like to be able to stop the thing. 
This leads me to wonder why as we grow older so many 
of us tend to put a higher price’on our heads. That we 
should take increasing care of our vile bodies at a time of 
life when we are intrinsically less valuable to the com- 
munity doesn’t seem reasonable. My second profound 
reflection is that the modern so-called super-sports are 
far less comfortable to ride than the old upright models. 
I will grudgingly concede that, bent low over drooping 
handlebars, the rider offers less resistance to the wind, 
but surely, when each time he bends his knee he strikes 
himself a powerful blow in the abdomen, he is working 
at a mechanical disadvantage. But perhaps I am no 
longer worthy to be called a super-sportsman. 


* * 


Some time ago I had occasion to speak in these 
columns about my hens. Of the original 18 there are 15 
survivors still filling on an average 6 shellsaday. Dopey 
had to go; she was a nice bird, but slow off the mark and 
thoroughly hen-pecked. Moreover there was convincing 
evidence that she wasn’t pulling her weight in the factory. 
Absenteeism from the laying box is little short of treason 
these days, so we ate her. Knowing her so intimately it 
was hard for any of us to administer the coup de grace, 
but a billeted soldier twisted her neck neatly and without 
compunction, and there’s no denying that she was good 
on the table. Among the newcomers to the hennery 
are 6 half-grown light Sussex pullets and a cockerel, 
which are veritable Nazis among poultry. They bully all 
smaller birds and are constantly seeking fresh lebensraum. 
If the french windows are inadvertently left open the 
light Sussex instantly occupy the drawing-room carpet 
or the dining-room table; when ejected they look 
indignant. I am looking forward to eating that cockerel 
who is nothing more nor less than a fiihrer on a slightly 
smaller scale. Recent additions to our fauna include a 

ling and two young nanny goats. Gertie the gosling 

very young indeed, but takes kindly to a diet of clover 

and water and we already say “ Boo” to her. The 

nannies, Syrene and All-cleara by name, were carried in 

by two small girls of about the same size. We under- 

stand that their staple diet is nettles with an occasional 
A.R.P. memorandum as a special treat. 


There are subtle slight changes going on in our daily 
life that lead on to others which at first sight may seem 
unconnected. Thus the O.P. sister has encountered a 
new minor anxiety in patients fainting in the dispensary 
queue. They had all been to the throat department 
and had all had their noses cocainised. We have always 
been on the lookout for the patient who in the hands of 
an extravagant dresser faints in the examination room, 
but this was a new one. Sister discovered that they 
had all come up without breakfast. Difficulties in 
travelling are bringing many people up to London 
without any. This is reflected in the crowds at the 
Lyons shops at 8.30 a.m. If you catch a 7 A.M. green- 
line bus it is really 5 A.M. and even in these hot days 
you will be cold on arrival. So those that go in for a 
warming cup of coffee are added to those who habitually 
breakfast there. But these are not all. There are 
those who have been on duty all night and come in for 
a meal when going off duty. And so the marble tops 
have a busy time. Shortage of starch and material 
has changed the Nippy’s costumes. The white caps 
and aprons over the black uniform have gone. A black 
peaked cap and overall has replaced them. This means 
that the girls have now to provide their own dresses 
and it means that the customers can observe their 
forearms. It has always been recognised that a man 
has a right and even a duty to look at a girl’s feet and 
ankles before judging her character. I learnt this from 
my father. The old man would settle after dinner in 
the arm-chair, in which I now doze on Sunday after- 
noons, and there suck at his pipe and read his book. 
When we had a new maid-servant my mother was all 


agog to know his opinion and hardly had the dining- 
room door closed upon her before she would say, “‘ Well 
Tom! what do you think of the new girl?’’ ‘‘ Humph!”’ 
the old man would say, “ She’ll do. Her ankles are 
tidy,’’ and then would return to his pipe and his book. 
Acting on this paternal education I have always held 
that in selecting a nurse for the operating theatre we 
should pick one with neat ankles and feet and one who 
can fit up a nasal snare while one barks at her. But the 
new Nippy costume has made me realise that whereas 
ankles are questions of form, forearms and hands are a 
question of emotion. When you watch a Nippy with 
her bare arms, sorting out cups of coffee, saucers, spoons 
and an odd lump of sugar or two you can See into her 
soul. In future I shall insist on rolled-up sleeves when 
the test snare is being prepared. Incidentally, nurses 
would be much better’ off without their stiff cuffs and 
tight sleeves, and if the little bit of muslin above the 
elbow that first was characteristic of the London Hospital 
nurse was made universal. 


Special Articles 
SCOTLAND 


WAITING FOR HOSPITAL 

Lord Craigmyle is satisfied that emergency hospitals 
should be used to reduce the long waiting-lists of volun- 
tary hospitals. Speaking in aid of the County of Selkirk 
cripples’ aid committee he admitted the need for a 
reserve of beds to meet a great emergency, but, said he, 
80 per cent. or more of emergency hospital beds could be 
cleared rapidly at a crisis, patients being no worse off 
than before. A physician in charge of beds at an E.M.S. 
hospital had told him that his ward could be cleared in 
two hours. But even if it took two days could that 
excuse the policy of keeping down the number of patients 
to a bare minimum and of turning the rest away ? He 
was thinking particularly of that long, pathetic queue 
of men and women requiring ——— who could only 
be cured in a hospital bed. ese people were paying 
for the upkeep of the new hospitals ; they were paying 
the salaries of doctors and nurses who were eating out 
their hearts in idleness. How could we have an efffeient 
hospital system when it was starved of patients, and how 
could we have an efficient population if it were excluded 
from the hospitals for which it paid? He was not 
criticising the voluntary hospitals; the long waiting- 
lists were no fault of theirs. All the same the waiting- 
lists were a scandal to Scotland. Nor did he criticise 
the Department of Health for Scotland ; he knew a little 
of the laborious days and nights which their officials had 
been spending since (and indeed before) the war broke 
out. But civil servants, however able, were not the 
makers of policy. If the policy: were timid and in- 
adequate it was for the central government to define 
a more humane and a more courageous one. The more 
work the emergency hospitals did, and the stronger the 
link between them and the voluntary hospitals, the better 
it would be for Scotland now and after the war. It was 
only by keeping the machinery in running order that 
it would be efficient in an immense crisis, if ever it came. 


DEATH OF PROF. A. J. CLARK 

The Edinburgh faculty has lost one of its most dis- 
tinguished members by the sudden death on July 30 
of Dr. A. J. Clark, professor of materia medica since 
1926 when he succeeded the late A. R. Cushny. Professor 
Clark came to Edinburgh with a distinguished record. 
After taking a first class in the natural sciences tripos 
in 1907 and qualifying from St. Bartholomew’s in 1910, 
he held appointments in pharmacology at King’s, Uni- 
versity College and Guy’s. In 1918 he was offered a 
chair at the University of Capetown, and a year later 
succeeded Cushny at University College, becoming also 
dean of the medical faculty. He succeeded Sir Charles 
Sherrington as a member of the Medical Research Council 
in 1934. In the last war he was awarded the M.C. and 
he again saw active service for a short time during the 
present war, being in France and Flanders during the 
German drive in the spring of 1940. After returning to 
this country he was seconded for university duties and 
under his direction active work .was in progress in 
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connexion with the war effort. His textbook on Applied 
Pharmacology ran through many editions and became 
a standard work. Professor Clark was known by col- 
leagues and students alike as a rather shy but most 
approachable man to whom problems could be taken at 
any time with the assurance of his fullest help. In his 
immediate associates he inspired an affection and 
respect such as can have been enjoyed by few. He took 
an important part in building up the central medical 
library in Edinburgh University and in its daily running. 
Of the medical school he came to be an active and integral 
part. Professor Clark is survived by his wife, herself 
unhappily an invalid, and by four children, his eldest 
son being a” medical student at the university. 


INFANT LIFE 


In an address at the annual meeting of the Fife 
Children’s Home, Prof. Charles McNeil said it was a 
melancholy fact that in Scotland the infant death-rate 
was too high. The Scottish was now much above the 
English rate, although forty years ago the reverse was 
true. That meant that England had tackled more 
successfully the control of the health of her children. 
The problem was how to give all mothers adequate 
homes along with knowledge of health matters and the 
will and ability to apply that knowledge. Scotland had 
prided herself on progressiveness in education, but if the 
health of the children was to be improved they would 
need to revise some of their educational methods. To 
education in reading and writing and adding up figures 
must be added that final coping-stone—education for 
life itself. 


PALESTINE 

AFTER last autumn’s air-raids, which mainly affected 
Haifa and Tel-Aviv, two meetings were held to discuss 
the problems which they had raised and the experience 
we had gained from them. It was decided to increase 
the number of hospital beds available for casualties both 
in these towns and in the smaller ones, and more opera- 
ting theatres have also been provided. In addition the 
Jewish Red Cross have erected many stations for giving 
first-aid in raids. The public has been instructed by 
articles in the newspapers, courses of training and so on 
as to what to do when bombs fall, and a service of blood- 
donors has been organised. In those raids there were a 
lot of cases of ruptured ear-drum, so the public have been 
advised to plug their ears with cotton-wool when a raid. 
is on. There was, too, a good deal of thrombosis 
following operations performed immediately after the 
raids, and it has therefore been decided where possible 
to delay operation until the first shock is over. Some 
of these measures have proved their value in subsequent 
raids. 

In March a congress of the Jewish Medical Association 
of Palestine took place in Tel-Aviv. It was well attended 
by Jewish doctors from all over the country as well as 
many English and Polish ones. One day was taken up 
wholly with papers in English, and there were some 
lively discussions, particular interest being shown in the 
papers by Professor Zondek on the biology of the heavy 
metals and by Dr. Goldberg on the curious allergic 
disease, favism. Allergic diseases are particularly 
common and severe in Palestine and the Near and 
Middle East generally, as Wodak has lately pointed out 
in the Hebrew medical paper, Refuah (Medicine), and 
those which affect the nose are shortly to be the subject 
of a meeting of Palestine otorhinologists. In Haifa a 
meeting has been held between doctors of the various 
nationalities in Palestine—Hebrew, Arabic and English— 
and the government are sponsoring similar meetings 
aiming to bring together the Hebrew and Arab medical 
men. The few meetings which have so far been held 
seem to have been successful, and the scientific standard 
has been high. 

Shimkin of Haifa has been treating trachoma with 
sulphanilamide, and reports his results in Refuah. In 
32 severe cases, some of them complicated by ulceration, 
pannus crassus and the like, photophobia and blepharo- 
spasm disappeared on the meena or third day. He 
gives 1 gramme of sulphanilamide three times a day. 
Rosenbaum and Alper of Tel-Aviv, in the same number 
of Refuah, discuss the relation between complexion and 
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susceptibility to colds. They have observed 600 chil- 
dren, mostly between the ages of two and five, over a 
period of several years, the racial, sociological and 
nutritional conditions being much the same for all. 
About 80% had a comparatively light colouring, and 35% 
of these had more than four colds a year ; of the remain- 
der, with dark complexions, only 20% had more than 
four colds. More of the fairer children than the dark 
show enlargement of tonsils and adenoids ; presumably 
this is a consequence rather than an explanation of their 
greater liability to colds. 


Public Health 


From the Annual Reports 
EALING 

The population of this borough increased from 117,700 
in 1931 to 164,400 in mid 1939. At the census there 
were 26,700 structurally separate dwellings; in 1939 
the rate-books showed this number to have increased to 
46,000. House density therefore diminished from 4-3 to 
3-5. The birth-rate in 1939 was 14-8, the infant- 
mortality rate 48 and the general death-rate 9-5. These 
are about average for the past few years. A notable 
point in the death table is the rise in suicides from 9 in 
1938 to 26 in 1939. No case of cerebrospinal fever was 
notified in the borough during the year. Dr. Orr 
reports that a scheme was drawn up whereby municipal 
midwives could assist at the Perivale Maternity Hospital 
or the staff at the hospital could assist the municipal 
midwives in any emergency. This is a system which 
many boroughs favour, but of which the Ministry of 
Health does not approve. 


HAMMERSMITH 

In 1911 the infantile mortality of Hammersmith was 
146 ; in 1939 it had sunk to 43. Since 1924 the general 
death-rate of the borough has remained fairly constant, 
the lowest rate in the period being 11-4 in 1928 and the 
highest 13 in 1927. In 1939 it was 12, about the average 
for the 16 years. Dr. Howell in his report gives a table 
of deaths from cancer in the ten years 1930-39. The 
average yearly toll was 227, a number recorded in 1937 
and 1939. This table shows a fairly constant death-roll, 
but a remarkable difference in its age-distribution, the 
most interesting features of which are a great reduction 
of persons aged 25-35 and an even more significant 
reduction in those aged 45-55. In 1930 cancer killed 
99 persons in this latter age-group, in 1937 it killed 86, 
in 1938 only 41 and in 1939 only 29. Another favourable 
feature is the reduction of maternal mortality from 5-5 
in 1925 to 1 in 1939. Here substantial reduction started 
in 1935. In the first five years of the 
_ 3-9; in the second five, 4-1; an 
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DERBYSHIRE 

Dr. W. M. Ash’s report for 1939 is cut to the bone, 
but he gives a full account of an action brought against 
the county council under the Midwives Act of 1936, 
which imposes on authorities the duty of supplying an 
adequate number of domiciliary midwives. The incident 
was the usual one of no midwife being obtained when 
wanted in an emergency, but the case is important 
because the county court judge found: ‘ The statute 
discloses no intention to give private right of action in 
addition to the remedies provided in case of failure.”’ 


+ SHEFFIELD 

Dr. H, M. Cohen gives tables of the average heights 
and weights of Sheffield children in elementary and 
secondary schools in 1920, 1928 and in each of the past 
four years, with the Board of Education standard of 
1928 for comparison. These show, as do all such tables 
for all parts of Britain, that in both sexes and at all 
ages the heighis and weights of children have increased 
regularly during the past 20 years, the only apparent 
exceptions being ii groups in which the numbers are 
too small for the results to be significant. Speaking of 
lousy heads, Dr. Cohen makes the important statement 
(founded on findings) that though children cleansed are 
as a rule found to be re-infested on subsequent examina- 
tion, evacuated children found lousy on reception and 
cleansed have remained clean. 


/ 
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Sheffield has euffered sev from enemy action, but 
the children “‘ have not spent much time ‘underground 
nor in other shelters and accordingly the findings of the 
examinations are much as in previous years.’’ There 
was a slight rise in the incidence of nightmares, som- 
nambulism, hysteria, sobbing, enuresis, fear of dark and 
of being alone, and terror of sirens, ‘‘ but in most the 
condition amounts to a sudden exaggeration of previous 
slight signs.”’ Special attention is being given to these 
signs of mental instability, so it is by no means certain 
that the rise is not wholly due to improved diagnosis. 


NEWCASTLE-ON-TYNE 

Dr. J. A. Charles's report for 1939 includes an account 
of an investigation by E. G. Brewis, George Davison and 
F. J. W. Miller into the health and nutrition of a repre- 
sentative sample of 138 local children aged 1-5 who were 
presumed to be healthy and gave no recent history of 
severe illness. Compared with the results of a survey 
made by J. C. Spence in 1933 there was a significant 
increase of hemoglobin and a total absence of radio- 
logical evidence of rickets found in 5 per cent. of the 
children five years before. In 1933 the haemoglobin 
index was below 65 in 23 per cent. of children and above 
75 in 20 per cent.; in 1938 the corresponding figures 
were 1 and 82, although the differing technique might 
have favoured the 1938 results by some 10 per cent. 
The most interesting change in the vital statistics of 
Neweastlé was the fall of bronchitis and pneumonia 
from second to fourth place in the death table. In 1937 
the first five main causes of death in orderewere : cardio- 
vascular diseases, bronchitis and pneumonia, cancer, 
phthisis, nervous diseases ; in 1939 the order was : cardio- 
vasclilar diseases, cancer, nervous diseases, bronchitis and 
pneumonia, phthisis. The actual number of deaths 
from bronchitis and pneumonia decreased from 420 in 
1937 to 275 in 1939. Maternal wnortality was unfavour- 
able with a rate of 4-8 per 1000 births, 7 of the 23 deaths 
being due to sepsis. Infantile mortality was 62, the 


lowest in the city’s history. Measles, of which only 


466 cases were reported, killed two children, and scarlet 
fever with the low record of 374 cases killed nobody (in 
1885 measles killed 359 and in 1866 scarlet fever killed 
500). Much nonsense has been written, Dr. Charles 
says, about the beneficial effect of war upon the health of 
the community ; what does diminish in war is ** the 
galaxy of fashionable and imaginary disorders.”” The 
reminder is timely, for we started this war with the 
country in a state of health and nutrition which might be 
expected to stand up for a while against adverse circum- 
stances; but as war is in every respect unfavourable to 
health, it must inevitably deteriorate. By doing our 
utmost to guard it we may reach the end of the war 
before our health has suffered gravely ; but if we relax, 
because health is expensive and money short, we shall 
lose everything. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 26 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 895; whooping-coOugh, 4369; diphtheria, 821 ; 
paratyphoid, 254; typhoid, 24; measles (excluding 
‘rubella), 3330 ; [pneumonia (primary or influenzal), 455 ; 
puerperal pyrexia, 105; cerebrospinal fever, 147:; 
29; polio-encephalitis, 23 encephalitis 

ethargica, 2; dysentery, 149; ophthalmia neonatorum, 
78. No case of cholera, plague or typhus fever was 
notified during the week. 

Notifications of paratyphoid have fallen this week by 75. Of the 
254 cases 43 were reported from the county of Chester (Chester C.B. 
20, Bebington 13); 133 from Laneaster (Liverpool 73). 

The number of civilian and service sick in the Infec tiots Hospitals 
of the London County Council on July 23 was 13 including 
scarlet fever, 85; diphtheria, 235 ; measles, 122 ; “ican 
545; enteritis, 23; chicken-pox, 36; erysipelas, 46; mumps, 14 ; 
poliomyelitis, 1 ; dysentery, 3; cerebrospinal fever, 31 ; puerperal 
sepsis, 14 ; enteric fevers, 15; other diseases (non-infectious), 70 ; 
not yet diagnosed, 64. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 5 (0) from enteric fever, 22 (2) from 
whooping-cough, 2 (0) from measles, 20 (0) from diph- 
theria, 50 (2) from diarrhoea and enteritis under 2 years, 
and 8 (0) from influenza. The figures in parentheses are 

those for London itself. 
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Live prpool had 2 deaths from enteric fever, Chester, St. Helen's 
and Sheffield each 1. Nottingham reported 8 deaths from diarrhoea 
and enteritis under 2 years, Birmingham 7. There were 4 fatal 
cases of diphtheria at Liverpool. 


The number of stillbirths notified during the week was 
167 (corresponding to a rate of 36 per thousand total 
births), including 11 in London. 


Parliament 


Pharmacy Bill in the Lords 


THE debate on the second reading of the Pharmacy 
and Medicines Bill in the House of Lords on July 29 
necessarily covered many points already discussed in 
another place. In introducing the measure the Lorp 
CHANCELLOR said he did not doubt it would be welcomed 
by a large part of the thinking public, and he asked for 
its speedy passage. But Viscount PLUMER in a maiden 
speech moved the rejection at the present time of a bill 
“which by proposing to grant a trading privilege to 
pharmaceutical chemists in the sale of medicine and to 
deprive herbalists of their existing right to sell many 
herbal medicines raises highly contentious questions 
not connected with the war, and requires more time for 
consideration than is now available for that purpose.” 
He quoted a lengthy legal epinion given by Mr. R. M 
Montgomery, K.C., in support of the contention that the 
safeguards supposedly in the bill to protect herbalists 
were actually not there. The Society of Herbalists, of 
which Lord Plumer is chairman, felt that they were 
being made the victims of a bargain between the Govern- 
ment and the pharmaceutical chemists. 

Lord ADDISON agreed that the bill left a number of 
loopholes which might be difficult to stop up, but it was 
an agreed scheme, and he hesitated to say anything to 
upset it. It had been the subject of discussion for at 
least twenty years and it was high time that some settle- 
ment was reached. Lord Horper did not agree with 
Lord Plumer that because we were at war we should not 
seize the opportunity to do something for the public 
health. He reiterated his slogan: Why not now? 
If the bill had been rather hurried through he could not 
help remembering former efforts when so much time was 
given to the discussion that the bill was talked out, and 
nothing was done. He could not help feeling that it 
was on the demand for quantitative disclosure that the 
herbalists had struck. He was not going to say in their 
Lordships’ House whether he would regard it as a tragedy 
or otherwise if herbalists were put out of business. 
Had not the advance of the art and science of healing 
during the last decade been in the direction of chemical 
remedies and the exact formulation of essential in- 
gredients ? The second principle which the bill established, 
not for the first time, was control over advertisements. 
He thought that there was a crying need for still more 
control over the fear advertisement which was not dealt 
with in the new nieasure. 

Lord PLUMER withdrew his motion on an appeal by 
Lord Moyne and agreed to raise his point on the 
committee stage. 


QUESTION TIME 
National Health Insurance 

At Dec. 31, 1939, the number of insured persons in Great 
Britain (excluding Northern Ireland) was as follows :— 

Men and boys .. 14,204,000 including contributors 
Women and girls 7,243,000 

The total sum paid out in Mr: in the year ended 
Dee. 31, 1940, was £34,197,000, the accumulated funds to that 
date amounted to £146,799,000, and the amount invested by 
or on behalf of approved societies to £61,224,000. 

The expenditure in the year ended Dec. 31, 1940, on sick- 
ness, disablement and additional benefits was :— 

Men Women Total 
£8,114,000 £4,024,000 £12,138,000 
£3,781,000 £2,029,000 £5,810,000 

8! £1,479,000 £304,000 £1,783,000 
Non-cash £2,416,000 

The fifth valuations of the approved societies will be com- 
pleted during the coming autumn, and it is expected that a 
short report by the Government actuary, incorporating some 
statistics. of the results, will be available early next year. 
(Miss F. Horsspures replying to Mr. W. THORNE.) 


Sickness benefit 
Disablement ,, 


American Doctors for Britain 

According to information recently received from the 
American Ked Cross some 80 United States doctors who have 
applied to help in our medical services are at present being 
considered for acceptance, in addition to one who has already 
arrived and is at work in a civil hospital and four who are on 
their way to this country. (Miss Horsspurcu replying to 
Sir Henry Morris-Jones.) 

: Pasteurisation of Stale Milk 

Mr. W. Leacu asked the President of the Board of Educa- 
tion whether he was aware of the unsatisfactory condition, 
supply and distribution of milk delivered to Southport schools, 
and of a report of the Southport health department which 
indicated that one sample of milk must have been stale before 
it was pasteurised ; and whether any regulations exist which 
forbade the pasteurisation of stale milk.—Mr. R. A. BuTLER 
replied: I am aware of the difficulties which have arisen in 
Southport about the supply of milk to schools, and my 
department have been in communication with the Ministry 
of Food, who have taken the matter up actively. I am 
informed by the Minister of Health that the conditions pre- 
scribed for pasteurised milk include a bacterial standard for 
the milk after, but not before, pasteurisation. 


Grants for Medical Research 
Replying to a question Sir Jonn ANDERSON stated that the 
grant-in-aid of the Medical Research Council exclusive of a 
. special capital grant of £70,000 for building in 1939-40 was 
| £195,000 in each of the years 1938-41. 


Diphtheria Immunisation 
Answering a question Mr. E. Brown announced that 
statistics will be obtained from all local authorities in due 
eourse which will show, as from Jan. 1, 1940, to what extent 
notification of diphtheria has occurred among children under 
15 who have been immunised. 
Special Clothing for Disabled Men 
Stump socks and certain other garments needed by disabled 
ex-service men have recently been exempted from rationing. 
Arrangements will be made in due course to meet any further 
needs of persons who for medical or other special reasons 
require more than the normal clothing ration, but I cannot 
say at present whether persons with artificial legs are likely 
to fall into this category. (Captain C. WaTeRrHovSsE replying 
to Sir SmepLEY CROOKE.) 
Hospitals and Army Road Casualties 
Sir WiLt1AM WAYLAND asked the Secretary of State for War 
what responsibility the War Office accepted for reimbursing 
a hospital for the cost of a patient injured by an Army 
vehicle, even though the cause of the accident might have 
been purely accidental or due to contributory negligence on 
the part of the injured person, or when the cause of the accident 
was in dispute.—Mr. D. Sanpys, financial secretary to the 
War Office, replied: When a person is afforded emergency 
treatment as the result of an accident arising out of the use 
of a War Department vehicle on duty on a road, claims are 
accepted against Army Funds for the cost of such treatment 
at the rates and in the circumstances specified in section 16 
of the Road Traffic Act 1934, notwithstanding that that part 
of the act does not apply to the Crown. Refund of other 
hospital expenses is considered in connexion with any claim 


to compensation arising out of the accident. In general, the - 


War Office accepts liability in respect of such expenses to the 
extent to which a private employer would be liable in similar 
circumstances. 
Home Guard Medical Officers 

Captain H. D. R, Marcesson replying to a question said 
that instructions will be issued shortly authorising the 
appointment, where necessary, of medical officers to Home 
Guard companies, in addition to the officers at present 
authorised for battalions. 

Lack of Canteens in Scottish Mines 

Replying to questions Mr. T. JounsTon said that the 
policy of the Government was to provide adequate nutrition 
for all classes of workers. Any disparity in the provision of 
food canteens was receiving urgent attention. At the coal 
pits in Scotland they were exceptionally badly off ; they had 
only two canteens in active operation. 


Sr. Joun Opn tHatmic Hospita, JERUSALEM.—Dr. Norman 
Manson has been appointed warden of the hospital in 
succession to Sir John Strathearn, who has resigned owing 
to ill health after holding the office for twenty-two years. 
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Letters to the Editor 


SIDEROCYTES IN MAN? 


Srmr,—The presence of iron in the hemoglobin molecule 
cannot be demonstrated histochemically. It has recently 
been discovered that normal mouse and rat embryos and 
newborn young have in their circulation a small per- 
centage of erythrocytes in which the presence of some 
non-hemoglobin iron can be demonstrated by means 
of the prussian-blue reaction (Griineberg, H. Nature, 
July 26, 1941, p. 114). . These “ iron cells ”’ or ** sidero- 
cytes ’’ are greatly increased in numbers in an inherited 
anemia in the mouse, which is associated with the 
recessive gene for flexed-tail and belly-spot. It would 
be of interest to discover whether the presence of sidero- 
cytes-is an embryonic feature confined to rodents, or 
whether it also occurs in other mammals, particularly in 
man. I have recently examined blood-films (umbilical- 
cord blood kindly supplied by Dr. H. H. F. Barns) of two 
full-term baby girls. It seems that a very few sidero- 
cytes occur in these films, but on account of their 
scarcity I do not regard the question as settled beyond 
doubt. It would thus be desirable to confirm this finding 
in the blood of premature babies, or, better still, in the 
blood of embryos obtained in therapeutic abortions. 
As no such material is accessible to me at present, I 
should be most grateful for suitable blood-films (thin, 
fixed in absolute methyl alcohol, unstained, with data 
about the approximate age and length of foetus). 


HANS GRUNEBERG. 


Pathology Department, Mount Vernon Hospital, 
Northwood, Middlesex, 


FOUR PHASES OF BIRTH 


Sitr,—Sir Joseph Bafcroft’s fascinating lecture is full 
of points of first-rate importance for midwifery. His 
revelation of the state of semi-asphyxia of the foetus in 
the last few weeks before birth emphasises the importance 
of paying particular attention to the maternal circulation 
during these last weeks of pregnancy. It is still all 
too common to find women coming to term with severe 
anzmia and less commonly with circulatory disease. 
The state of semi-asphyxia in which the child is born 
adds interest to the undoubtedly successful results which 
attended the use of the Sparklet resuscitator, although 
this has somewhat fallen into disuse since more elaborate 
methods of giving carbon dioxide have heen used. It 
seems that the effect of the resuscitator was not due to 
the carbon dioxide at all, but to the impingement on the 
baby’s face of intermittent streams of gas which had 
been chilled by rapid expansion. When warmer carbon 
dioxide was used no such stimulating effect was obtained. 
This confirms clinically Barcroft’s finding that increased 
carbon dioxide in the blood in the foetus does not stimu- 
late respiration but that the nasal area is extremély 
sensitive to stimulation which excites respiratory move- 
ment. Your excellent abstract, when stressing the 
effect of asphyxia on inhibition (p. 94), may mislead on 
this point, for, unless my memory of the original lecture 
at Aberdeen is at fault, Sir Joseph pointed out and 
demonstrated on the film that at term clamping the 
umbilical vessels had practically no power to initiate 
respiratory movements compared to the effect of 
cutaneous stimulation. 

His further observations on the effect of cutaneous 
stimulation on respiration suggest, what I believe is a 
fact, that some of our very gentle methods of treating 
newborn babies fail in their object, and I am sure that 
sometimes a sharp slap will start an asphyxiated baby 
breathing when the recommended gentle rubbing of the 
skin and so on is quite ineffective. The final sentence in 
your abstract that ‘‘ sensory impulses from the skin 
heighten the tendency towards respiration’ is of the 
very greatest clinical importance. The remark that the 
factors making for movement are “ stimuli from the nose, 
mouth, skin or muscles reaching a brain of exalted sen- 
sitivity ’’ also seems to me important, because it suggests 
that what is required in the asphyxiated baby is not a 
direct respiratory stimulant, if such exists, but something 
which will exalt the sensitivity of the brain. A while 
ago (Lancet, 1941, 1, 433) I reported the successful result 
of injecting 0-5 c.cm. of Cardiazol-Ephedrine into the 
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heart of an apparently lifeless newborn baby after an 
intramuscular injection of 0-5 c.cm. had produced no 
response. It subsequently struck me that this dose of 
cardiazol should really be enough to produce convulsions 
in an infant, and I was interested to learn a few weeks 
ago from a fellow practitioner that a second injection of 
0-5 c.cm. ef cardiazol-ephedrine, given to an infant 15 
days old in a state of collapse after a first 0-5 c.cm. had 
proved ineffective, had been followed immediately by 
convulsions which continued till death supervened two 
hours later. Thus it seems quite possible that babies 
that do not breathe may require some exaltation of cere- 
bral sensitivity bordering on the convulsive to sensitise 
them sufficiently to their cutaneous stimulation to start 
respiration. When the brain has started functioning 
actively after birth such a dose may actually cause 
convulsions. This is hypothetical but it fits in with 
Sir Joseph Barcroft’s experimental work and has real 
practical importance. I am interested to note (Practi- 
tioner, July, 1941, p. 429) that strychnine hydrochloride 
is still recommended for asphyxia neonatorum. The 
dose suggested (gr. 1/300) seems ample for a baby, but 
in view of the above reasoning it might be justifiable to 
try an even larger dose if that failed. I may perhaps 
also refer in this connexion to my letter on drowning 
(Brit. med. J. 1940, 1, 1035). 

Winsford, Cheshire. W. N. Leak. 


SANDFLY FEVER 


Sir,—Your leading article of Aug. 2 recalled a study 
I made in Baghdad on the blood-picture in sandfly fever 
(Trans. R. Soc. trop. Med. Hyg. 1937, 30,309). A series of 
130 cases were investigated. They showed a neutropenia 
and monocytosis, and the eosinophils reduced to less 
than half the normal figure. A striking characteristic 
of the white cells was the large proportion which showed 
degenerative changes. Smear and basket cells were 
common; the granulation of many neutrophils was 
deficient and even absent, and numbers of monocytes 
were vacuolated or had pale, diffuse cytoplasm and lightly 
staining nuclei, and the chromatin network had a 
washed-out appearance. Even more striking was the 
extremely low polynuclear index—i.e., the Arneth count 
as modified by Cooke and Ponder. The deviation was the 
most “ left-handed ” of any blood-picture met with in 
Iraq. This proved a useful point in the differentiation 
between sandfly fever and malaria. Numbers of meta- 
myelocytes and other ‘‘ abnormal ”’ leucocytes were found. 
In the original paper by Walker and Dods on which 
you comment, it is stated that mental depression was a 
distinct feature of convalesence in some cases, and that 
no patients looked well for at least a week after an attack 
of average severity. Full health was usually regained 
quite quickly once this phase had passed. In my 
experience (which includes many more cases than the 
series mentioned above) an aftermath of depression, 
both mental and physical, occurred in almost all cases, 
and often lasted for months. In none of my own cases 
did the depression go as far as suicide, but this has 
happened in the experience of some of my colleagues. 
The treatment generally adopted in Baghdad is full 
doses of tincture of opium and an aperient. 


London. WALTER P. KENNEDY. 


SUTURE OF CAUDA EQUINA 


Sir,—I should be glad to know of any successful case 
of suture of the cauda equina. In the official history of 
the last war it is stated that not a single example was met 
with, yet most textbooks comment on its feasibility. If 
you can put me in touch with anyone who has sutured 
one or more elements of the cauda equina with success 


I shall be obliged. LAMBERT ROGERS. 
c/o Medical Department, Admiralty, London, 8.W.1. 


PostGRADUATE CouRSE IN TuBERCULOSIS.—The Joint 
Tuberculosis Council has arranged to hold a postgraduate 
course in tuberculosis and allied conditions at the Middlesex 
county sanatorium, Harefield, from Sept. 1 to 5. Special leave 
to attend the course will be granted to members of the E.M.S. 
Further information may be had from Dr. Frederick Heaf, 
County Hall, Westminster, 8.F.1. 
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Obituary 


DUNCAN FORBES 
M.B.E., M.D., B.SC. (PUBL. HLTH.) EDIN., D.P.H. 

Dr. Duncan Forbes, for thirty years Brighton’s chief 
health officer, died on July 25 in University College 
Hospital, London, after an operation. He was in his 
68th year and leaves a widow, a son recently qualified 
in medicine, and three daughters of whom one was 
called to the bar in 1935. Forbes was an Aberdonian 
who qualified at Edinburgh in 1898, became Crichton 
scholar in pathology, and spent three years in intensive 
study of hygiene and acquiring higher degrees, before 
entering the public health service at Leith, passing on to 
Manchester and Cambridge, and in 1908 succeeding 
Sir Arthur Newsholme as medical officer of health for 
Brighton. Between them they covered half a century 
and now, looking back on the intervening years, News- 
holme writes of the integrity and originality which 
fitted Forbes to be the medical adviser of a community 
which in process of urbanisation remained one of the 
healthiest places of residence in the world. Integrity 
shown in his indifference to popularity when he cleared 
the Carlton Hill slums and insisted on rehousing some of 
the dispossessed tenants on the site. Originality when 
he discarded the outworn shibboleths of fumigation in 
favour of soft soap and elbow grease. Forbes, the 
Scot, with native dourness and pawky humour, embraced 
the ideas and life of Southern England but lived a little 
apart from the ordinary social activities of the town, 
descending now and again into the arena to bring forward 
some quasi-Shavian solution of a current problem, as 
when a few weeks ago he propounded to the local health 
planning committee an embargo on meat anc tobacco, 
the consumption of greenstuff raw, doubling the ration 
of potatoes, destruction of useless animals (especially 
dogs), and the emigration to Canada of people over 65 
not engaged in essential work. But behind the occa- 
sional pyrotechnic was a life cf duty quietly and con- 
sistently lived ; it was, for instance, told of Forbes that 
up to the day of his retirement in 1938 no case was 
discharged from the fever hospital without his personal 
inspection. There will be many to miss the well-known 
figure, always in the same garb and never in an overcoat, 
striding over the Downs or to his office in Castle Square. 


LEONARD MORTIS WEBBER 


M.R.C.S., D.P.M. 

Dr. Webber, who died on July 25 following an opera- 
tion, spent his life in the service of the Surrey county 
mental hospital at Netherne of which he had been 
He was educated at 
from Charing Cross 


superintendent since 1934. 
Wellingborough and qualified 
Hospital, where he won the 
governors’ clinical gold medal, in: 
1909, becoming resident obste- 
trical officer there. After a term 
at Lewisham Infirmary, as it was 
then called, he was appointed 
second assistant to Netherne, a 
year after it was opened, remain- 
ing there except for a break in 
the R.A.M.C. from Nov.,1915,to 
March, 1918. He was a sound 
psychiatrist, not quick to ac- 
custom himself to changes but 
giving full trial to established . 
treatments and every encourage- 
ment to his staff to pursue them. 
His main interest lay in the care 
of his patients and he would 
never spare himself in making 
them comfortable and happy. 
He never missed their dances 
or entertainments. He was 
greatly interested in occupational therapy and the 
departments grew through his efforts. At first he 
was a little difficult to know and would hide his own 
shyness with a rather short manner, but his integrity, 
his genuine character and his real kindness were the 
foundation of solid friendships which grew as time went 
on. He was a great reader, never at a loss to quote 
Thackeray or Dickens ; he loved his garden and was very 


Archer Handford, Croydon 
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fond of his roses, and he had a great knowledge of birds. 
His staff will miss him wholeheartedly. 


JAMES WILLIAM KEAY 
M.D. EDIN., F.R.C.P.E., M.R.C.P., D.P.H. 

Dr. Keay, medical superintendent of the Western 
General Hospital, Edinburgh, died suddenly on July 17. 
He had not been in good health for about a year but was 
improving and had been able to take part again in the 
administration of the hospital. After graduating in 
medicine at Edinburgh University in 1903 he held house- 
appointments at Glasgow and Edinburgh infirmaries, 
later becoming clinical tutor in the gynecological wards 
of the latter. He took his D.P.H. in 1909, and for a time 
he was school medical officer for Stirling, before entering 
general practice in Edinburgh. He was elected 
F.R.C.P.E. in 1910. At the outbreak of the last war he 
gave up practice and served in the R.A.M.C. with the 
rank of lieut.-colonel. On demobilisation he was 
appointed by the Edinburgh parish council to be super- 
intendent of the Craiglockhart, Craigleith and Seafield 
Hospitals. When the parochial functions were trans- 
ferred to Edinburgh town council in 1930 he was appointed 
superintendent of the Edinburgh municipal general 
hospitals and played a large part in their reorganisation. 
Since the outbreak of this war he had had much to do 
with the preparation of the hospitals for the reception 
of.air-raid casualties. Dr, Keay was approachable at all 
times; every one who knew his work appreciated his 
quiet manner and kindly disposition. In the organisa- 
tion of the municipal hospitals and their ineorporation 
into the teaching facilities of Edinburgh University he 
often acted as a tactful intermediary between what were 
sometimes strongly conflicting interests. 

DR. CHAVASSE 

Sir Robert Kelly writes: The tragic death of 
Bernard Chavasse at the early age of fifty-two removes 
from Liverpool one who could least be spared. His zeal 
for work was unbounded, he took the liveliest interest in 
his hospital and was one of the most popular lecturers 
im the university. I shall always remember a clinical 
meeting of the Medical Institution held at the Eye and 
Ear Infirmary ; it was one of the most interesting I have 
ever attended and its success was largely due to Chavasse’s 
enthusiasm. He was an original thinker and in the last 
few years had spent much of his spare time on his book 
on ‘** Squint.”’ In this he treats binocular vision from the 
biological standpoint showing that true dual vision 
occurs in all vertebrates, even in those with widely 
separated eyes like the deer and the fish, and even in the 
swivel-eyed chameleon. Chavasse took endless trouble 
with his many patients who will feel lost without him ; 
his quiet demeanour gave them confidence. His 
intellect and qualifications were of the highest order but 
he was always most modest about his achievements. 
He had that rare combination of the trained mind of a 
research worker with infinitely delicate — skill. 


Surgeon Commander HENRY Hurst, R.N +» Who was 
reported missing after the sinking of H.M.S. Hood last 
May, was born in 1895 and qualified L.R.C.S.1. in 1917. 
He joined the Navy at the beginning of the last year of 
war and remained in the service after peace was con- 
cluded, being promoted surgeon lieut.-commander in 
1924. He was twice congratulated by the medical 
director-general for operations performed at sea under 
difficult conditions, and in 1928 while serving at the 
R.N. Hospital, Hong-Kong, reported on his investigations 
into the treatment of amcebic dysentery. The greater 
part of his leave was always spent in postgraduate study 
abroad and in 1932, after a period in the ear, nose and 
throat department of Haslar Hospital, he worked under 
Neumann in Vienna. In 1937 he returned to practise 
this specialty at Haslar where he remained until he 
joined Hood in August of last year. Hurst was an 
enthusiastic sportsman and played hockey, tennis, 
squash and water polo. 

OPHTHALMOLOGICAL SocreTy oF THE Kincpom.— 
The annual congress of this society will be held in Gambridge 
on Sept. 4 and 5, when Dr. O. M. Duthie and Dr. 8. 
Zuckerman will open a discussion on ocular injuries resulting 
from the war. Further information may be had from Mr. 
Frank Law, hon. secretary, 36, Devonshire Place, London, W.1. 
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Medical News 
Royal College of Physicians of London 


At a meeting of the college on July 31, with Sir Charles 
Wilson the president in the chair, the following fellows were 
elected officers for the ensuing year :— 

Censors: Prof. W.E. Hume, Dr. Douglas Firth, J. A. Ryle 
and Dr. C. M. Hinds Howell. Treasurer: Dr. H. E. Boldero: 
Harveian librarian: Dr. Arnold Chaplin. Tegistrar 
Dr. Reginald Hilton. Library Committee: Dr. Herbert Spencer, 
Dr. J. D. Rolleston, and Dr, Cecil Wall. Finance Committee : 
Dr. George Graham, Dr. F. E. Tylecote and Dr. J. Purdon Martin. 

The following were elected examiners :— 

Chemistry : Mr. Leslie Brown and Mr. G. W. Ellis, D.Sc. Physics: 
Mr. D. Orson Wood and Prof. F Hopwood, D.Sc. Materia 
medica and pharmacology: Dr. E. B. Verney, F.R.S., Prof. K. D. 
Wilkinson, Dr. H. A. Dunlop, Dr. Clifford Hoyle and Prof. A. D. 
Macdonald. Physiology : >rof. R. J. Brocklehurst and Prof. 
F. R. Winton. Anatomy: Prof. J. D. Boyd. Pathology: Dr. 
K. Shirley Smith, Prof. J. H. Dible, Dr. W. E. Lloyd and Prof. 
a. Payling Wright. Medical anatomy and principles and practice 
of medicine: Prof. O. L. V. 8. de Wesselow, Dr. A. Hope Gosse, 
Dr. William Johnson, Dr. T. Izod Bennett, Dr. Terence East, Dr. 
T. L. Hardy, Dr. Hugh Gainsborough, Dr. Donald Hunter, Dr. 
R. A. Hickling, Dr. D. T. Davies, Dr. Kenneth Harris and Dr. 
H. H. Carleton. Midwifery and diseases peculiar to women : 
Mr. Clifford White, Mr. V. B. Green-Armytage, Prof. E. F. Murray, 
Mr. W. J. H. M. Beattie and Mr. Arthur wong. Public health : 
Dr. G. Roche Lynch and Dr. gomes Ferguson ropical medicine : 
Sir Harold Scott and Prof. P. Buxton. Ophthalmic medicine 
and surgery Dr. J. Purdon ‘iertin. Psychological medicine : 
Dr. E. B. Strauss, Dr. Charles Putnam Symonds and Dr. A. A. 
Petrie. Lary ngology and otology: Mr. Lionel Colledge. Medical 
radiology : Mr. Gilbert Stead and Dr. 8. Cochrane Shanks. Anms- 
thetics : Dr. C. Langton Hewer and ‘Dr. I. W. Magill. Child 
health: Dr. H. C. Cameron and Dr. Norman Capon. 

The Bisset-Hawkins medal was awarded to Sir Frederick 
Menzies for his work as chief medical officer of the London 
County Council, the Baly medal to Prof. Edgar Allen, of 
Yale University, for his work on cestrogens, and the Murchison 
scholarship (by Edinburgh University) to Dr. A. Alan Guild. 
Prof. J. C. Meakins was appointed to represent the college at 
the centenary celebration of the Queen’s University, Kingston, 
Ontario. 

The following candidates, having satisfied the censors’ 
board, were admitted to the membership :— 

C. L. Davidson, M.D. Leeds, J. V. Davies, M.B. Lond., Flying- 
officer P. H. Denton, M.D. Lond., R.A.F.V.R., William Dodd, 
M.D. Lpool, C. M. Fletcher, M.B. Camb., Stella M. Instone, 
M.B. Lond., G. A. Kiloh, M.D. Lond., ewe Kopelman, M- B. Lond., 
Captain A. D. Leigh, M.B. Manc., R.A.M.C., John MeMichaei, 
M.D. Edin., Hilary F. March, M.D. Durh., H. Vv. Morgan, M. B. Camb., 
R. W. Parnell, M.B. Oxfd, A. M. Payne, M.B. Camb., James Reid, 
MB. Glasg., J.C. Roberts, ‘M.D. Lond., R. E. Rodgers, M.D. Camb., 
Alec Sakula, M.B. Lond., L. D. W. Scott, M.D. Glasg., Major 
H. L. Sheehan, M.D. Manc., R.A.M.C., Margaret D. Snelling, M.B. 
Lond., R. H. Taylor, M.B. Camb., J. B. L. Tombleson, M.D. Lond., 
Leslie Watson, M.B. Leeds, D. A. Williams, M. D. Wales, A squadron- 
Leader Donald W ae, M.B. Lond. . R.A.F.V.R., and Richard 
Wilson, M.B. Camb 


Licences to practice were conferred upon the following 
196 candidates (169 men and 27 women) who have passed the 
final examination of the conjoint es 

Ernst Adler, Brenda N. Akeroyd, G. A. Anderson, & ¢, Anthony, 
G. O. Ashworth, W. J. Atkinson, G. ri Barclay, A. Beaton, 
M. Q. Birkbeck, K. F. kburn, D. W. Briggs, Jutta 
W. A. Bromley, H. J. S. Brown, H. J. M. Browne, J. P. Bull, D. W. 
Burgess, Katherine D. “oudaick, David Caddy, J. H. Capon, L. G. 
Capra, W. E. Church, T. 1. Clarke, 3. N. Cole, E. D. H. esrem 
R. A. D. Crawford, C. H. x Daly, Valerie M. K. Davies, J. J. Y. 
Dawson, J. C. Day, 8. R. Deenadayalu, P. Deller, B. 
de Maré, Maurice Desmond, J. P. Donnell, G. B. Downs, Christina 
N. Duigan. H. L. le . Durell, Edwards, R. M. Ellison, 
és H. Evans, W. i. M. Evans, ‘Aitred Feiner, H. P. Ferreira, 

. C. Firth, R. 'B. Franks, F. E.’ Fraser, Robert Fuller, Marcell 
tang. Vv. O. B. Gostelde, D.'S. G. Genge, J. A. Gillett, Noel Gillman, 

Glassey, E Glover, C. L. Grandage, D. M. Gregg, Henry 
Grylls, Joan I. Hallinen: A. P. Hardman, K. O. Harrison, J. L. G. 
Hartley, Alois Heller, W. G. Helsby, J. A. Henderson, Joan D. K. 
Hilditeh, Cedric Hirson, F. H. Howarth, Gwyn Howells, Janet R. 
Humphrey, M. P. Hutchinson, E. L. Ives, Bertram Jackson, J. R. 
Jackson, Philip Jacobs, C. T. A. James, Alberta M. Jeans, E. R. 
Jones, Evelyn A. Kaye, Barnett Kelion, S. K. Kellett-Smith, 
G. R. Kershaw, C. A. King, Doreen H. King, M. D. King, weigGrte *h 
Kohn, Celia P. Larkins, W. S. Lewis, Ursula M. Lister, H. 
an, Sophia Lucas, G. M. Lunn, Stella M. Luty, wie 
Lyons, J. M. McCurdy, J. m B. Mac Farlane, Joan Mack, Sy avin 
Macmillan, i MeMurray, T. E. L. J 
Maconochie, F. M. McRae, Myer Makin, A. E. de la T. satiott, 
J. A. Mantle, W. J.C. Markby, D. e Marmion, A. H. E. Marshall, 

. A. Mason, J. v Matthews, ? Matthews, Violet D. Maxwell, 
Raw. Melhuish, S.'L. Melville, 4 HL. Mills, D. V. Milward, F. 5 
F. P. G. A. Mott, R.A. Nabi, D. 
Nicholls, J. A. B. Nicholson, H. H. Nixon, 3. ¥. ne Aelred 
O’Connor, Joyce P. H. Ogilvie, D. J. O'Meara, T. L. Owen, H. 
Paradis, T. E. Parry, J. H. Peacock, M. T. Pheils, J. Min Cc. Phillips, 
L. G. Piccietto, G. . Pickering, R. J. F. H. Pinsert, R. J. Pitchford, 
Peggy O. M. Ptews, Alexander Poteliakhoff, Cecil Reichman, 
Margaret E. Rhodes, C. W. Richards, G. K. Riddoch, T. B 
Roberts, Dorothy H. Robertson, J.A. Robertson, Edmund Robinson, 
A. ©. Rogers, Morris Rosten, Bernard Samet, C. 8S. Savage, G. P. A. 
Sechiari, J. A. Segal, Josef Seiler, B. A. Sellick, Jacques Shah, 
0. H.C. Shelswell, J. J. Shipman, Maurice Shoham, George Skinner, 
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Howard Souster, Eirian Spickett, J. M. Stansfeld, / P. Stone, 
T. P. Storey, C. G. Stringer, Andrew Tay, G. G. Taylot, 9. “a. ‘Taylor, 
A. E. Thomas, E. * . Thomas, M. G. B. Thompson, Joan a a 
= P. Turney, G. Tutton, A. B. Unwin, Carolina M. — Do 

, A Vincent, Ww. Ke J. Walls, J. A. Ward, K. O. Warner, R. 
w arren, P. C. Watson, e's E. Wehner, Erich W “a. ‘Alison D. 
Wells, Leopold Wertheim, F.*f. Wheeldon, A. H. 
Wilson, J. R. J. Winter, 'p. H. Wood, R. C. Wools . A. Yorke 
and Mary Young. 

The diplomas in anesthetics, laryngology and otology, and 
psychological medicine were conferred on the eandidates 
— at the meetings of the Royal College of Surgeons 

ported in our issues of June 21, @. 808, and July 19, p. 89. 

nT he following diplomas were also conferred, jointly with 
the College of Surgeons : 

D.M.R.—G. W. Blomfield, Mary A. C. Cowell and Ansel Fry. 


D.O.M.S.—K. A. Abayomi, H. C. Black, P. A. Gardiner, Jacob 


Halperin, L. H. Lake, T. A. Narayanan, Jean M. G. Shaw, J. L. 8. 


Steele-Perkins and Daniel Turner. 
Royal College of Surgeons of England 

At a meeting of the council held on July 31, with Sir 
Alfred Webb-Johnson, the president, in the chair, Prof. 
Alexander Primrose of Toronto was appointed representative 
of the college at the centenary celebrations of Queen’s Uni- 
versity, Kingston, Ontario, and Surgeon Rear-Admiral G. 
Gordon-Taylor as delegate at the annual clinical congress in 
Boston of the American College of Surgeons. 

Diplomas of membership and diplomas in ophthalmic 
medicine and surgery and in medical radiology were granted 
to those named in the report of the Comitia of the Royal 
College of Physicians published above. 

Extra Meat for Cases of “Nephrosis 

The Food Rationing (Special Diets) Advisory Committee 
of the M.R.C. have recommended that people sufferi ing from 
nephrosis or the nephrotic type of glomerulonephritis should 
be granted three extra meat rations a week. Doctors may 
therefore complete certificates on behalf of their patients 
suffering from these diseases for submission by the patient to 
the local food offices. 


Course for Surgical Specialists 

Because of the need, both in the E.M.S.and in the Services, 
for more surgeons with training and experience in the diagnosis 
and treatment of disabilities of the locomotor system, arrange- 
ments have been made for courses of instruction in the subject. 
Each course will extend over six weeks and will provide 
practical experience and instruction for the whole of that 
period. The surgeons attending the course will be divided 
into groups of not more than four, and each group will be 
attached to the wards and outpatient department of a senior 
surgeon experienced in this type of work. They will have 
charge of cases, carry out treatment and receive practical 
demonstrations. They will also attend the work and teaching 
at neighbouring hospitals, fracture departments and clinics. 
The first course will begin on Sept. 15, and will be given at 
Alder Hey Hospital, near Liverpool. It will be conducted by 
Mr. T. P. McMurray, Dr. B. L. McFarland, Mr. R. Watson 
Jones, Mr. F. C. Dwyer, Mr. N. E. Thomas and Mr. W. R. 
Mitchell. In addition to Alder Hey Emergency Hospital, the 
Royal Infirmary, the David Lewis Northern Hospital and the 
Royal Southern Hospital, Liverpool, will be utilised. This 
course is designed for surgical specialists in the E.M.S. and 
Fighting Services, who should be of the status of junior 
honorary staff or senior registrars. The number will be 
limited to 16, and -applications should be sent as soon as 
possible to Dr. F. Murchie, Ministry of Health, Whitehall. 
Suitable accommodation will be arranged through Mr. 
McMurray in the neighbourhood of Alder Hey Hospital. 
Before sending in their applications, medical officers in the 
E.M.S. should obtain through the medical superintendent or 
medical officer in charge of their hospital the permission of the 
hospital officer or group officer, and those accepted will be 
granted special leave to attend the course. Medical officers 
enrolled in classes 1, 2 and 4 will be continued on their 
existing contracts and will be refunded return travelling 
expenses from their present hospitals. For those enrolled in 
class 3, in addition to travelling expenses, a subsistence 
allowance is authorised to meet the cost of their billeting. 


Appointments 


HICKINBOTHAM, P. F. J., M.B. Birm. 
Royal Infirmary. 


» F.R.C.S.: R.S 


W. M.B. Lond., F.R.C.S. : 


N Harker Smith registrar at 
University College, Londo 
PEREIRA, Eric, M.B. Lond., 


n. 
D.P.H.: M.O.H. 
Surrey 
. TAYLOR, HELENA S. L. .. M.B. Edin. 


-O. at Bradford 


for Richmond, 


: temp. asst. M.O. for Ipswich. 


MEDICAL NEWS.—NOTES, COMMENTS AND ABSTRACTS 


‘ the effects of therapeutic agents. 


- or else a hyperplastic state. 
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Notes, Comments and Abstracts 


STERNAL BIOPSY IN DIAGNOSIS 


In his Honyman-Gillespie lecture in Edinburgh last 
week Prof. L. S. P. Davidson said that the scene of 
interest in haematology had shifted from the peripheral 
blood to the bone-marrow. That did not mean that the 
diagnosis of the majority of blood-diseases could not be 
made accurately from examination of the peripheral 
blood changes, but it did mean that biopsy of the bone- 
marrow had led to a much clearer understanding of the 
underlying mechanism which implemented the peripheral 
changes, and had opened up a new field for studying 
In addition it offered 
the only hope of making a correct diagnosis in certain 
macrocytic anzemias pf widely differing etiology which 
failed to respond to liver extract, and in conditions in 
which the presenting sign in the peripheral blood was 
leucopenia or thrombocytopenia. In such diseases as 
cancer, Hodgkin’s disease, multiple myelomatosis and 
the lipoidoses the diagnosis might be established by 
finding the specific cellular elements in the bone-marrow 
while the peripheral blood might merely show some de- 
gree of hypochromic anzwmia. In such diseases the 
involvement of the bone-marrow tended to ~be local 
rather than diffuse and hence a negative finding was of 
no value. Sternal biopsy might be of great service in 
excluding the presence of disease. Although a well- 
marked leucocytosis occurred in the blood in many 
conditions it was only in lymphatic leukemia that 
lymphocytic hyperplasia of the bone-marrow was fcund. 
The bacteriologist and protozoologist were finding that 
valuable information could be obtained from the bone- 
marrow in such diseases as enteric fever, malaria and 
kala azar. 

Examination of the bone-miarrow could be carried out 
during life either by trephining the tibia or sternum, 
or by sternal puncture. Each method had advan- 
tages and disadvantages but the last had the widest 
application in view of its ease and quickness. A study 
of the sternal bone-marrow before and at various stages 
after the injection of liver extract in cases of pernicious 
anemia had shown that as early as 12 hours after 
‘injection a complete change occurfted in the bone- 
marrow due to the maturation of the large number of 
megaloblasts. In iron-deficiency anzmias, whether 
induced by hemorrhage, toxemia or nutritional defici- 
ency, the bone-marrow showed an erythroblastic reac- 
tion, but the more severe the anzemia the more primitive 
the red cell precursors and in very severe cases the marrow 
contained primitive cells similar to the megaloblasts of 
pernicious dnzemia. In the white-cell sternal 
biopsy had been of great service in the diagnosis of acute 
leukemia and leucopenic leukemia. The peripheral 
blood might show a low white count and a doubtful 
differential count but the sternal marrow picture was 
diagnostic. In both manifest and leucopenic lymphatic 
leukemia Professor Davidson had always found the 
marrow crowded with lymphatic cells, in spite of the 
published statements that in the early stages a lympho- 
cytic reaction in the marrow was absent. In aplastic 
anemia and in agranulocytosis the bone-marrow might 
either show a great reduction of the formative elements 
This indicated that in some 
cases there was a maturation arrest and showed an 
obvious need for further research into therapeutic agents 
which would restore normal maturation. Thrombo- 
cytopenia might occur as a primary disease or as a 
secondary feature of recognised toxic and infective 
processes, or as part of a generalised blood disease such 
as aplastic anemia or leukemia. In all forms of throm- 
bocytopenia where the cause was not obvious sternal 
puncture should be carried out. A study of the mega- 
karyocytes, which he now firmly believed to be the 
precursors of the blood platelets, might show either a 
great reduction in their numbers—an aplasia—or a great 
increase. In the latter cases the megakaryocytes were 
found to be of a very primitive type which might be 
called megakaryoblasts. This finding suggested yet 
another form of maturation arrest and the discovery of a 
specific therapeutic agent would save many lives. In 
multiple myelomatosis, cancer and Hodgkin’s disease 
the marrow might be involved with metastatic perm 
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In the first the marrow might be widely and diffusely 
infiltrated and in a high proportion of cases an accurate 
diagnosis could be made by sternal puncture. In cancer 
and Hodgkin’s disease the deposits were usually more 
focal and the chance of obtaining specific cells much less, 
but Professor Davidson gave illustrations of cases in 
which sternal puncture had enabled the diagnosis to be 
made by the finding of carcinoma cells. In such cases 
it was his practice not only to make smears of fresh 
marrow but also to allow the material obtained from the 


marrow cavity to clot and then to fix it and cut paraffin 
sections. 


EPIDEMIC JUVENILE DELINQUENCY 

DISCUSSION at a council meeting in a county town has 
revealed an epidemic of wanton and wilful damage to 
property which provokes speculation. A great part of 
the damage was done by children, and the prevalence of 
similar offences in other places has been ascribed, 
perhaps correctly, to the war-time disturbance of those 
ordinary restraints, parental or other, that should 
normally keep juvenile behaviour in reasonable harmony 
with social demands. In the discussion it was demanded 
that somebody should be ‘‘ made an example of ”’ and 
complaints were made of slackness on the part of police 
and public in not taking action to that end. The 
inertia complained of was blameworthy, but the assump- 
tion that making a punitive example would do more than 
satisfy moral indignation was a triumph of hope over 
experience. There were possibilities in old-fashioned 
methods; certainty of detection and swiftness of 
punishment at the hands of an incensed adult might in 
their results justify Bernard Shaw’s advice never to 
strike a child except in anger, but the law’s deliberation 
is too slow to set up a conditioned reflex and in a juvenile 
community asocial enough to give prestige value to 
wilful damage any punishment the law can inflict is 
likely only to increase that prestige. For better or 
worse we have now reached a state of things in which 
severity of punishment is not relied upon for the solution 
of a miniature social problem like this. But the study 
of individual cases of delinquency has taught us a great 
deal about its causes in general and about the play of 
forces that may result in group delinquency; child- 
guidance clinics exist for the investigation and handling* 
of the difficult or delinquent individual, and perhaps the 
day is not far off when social workers will be called upon 
to investigate and report on troublesome geographical 
groups. 


WHERE ARE THE SANE, JUST AND PEACEFUL ? 
THE League of Nations was a good idea, but it failed in 
practice because there was no genuine international 
public opinion to support it. Prof. G. Keeton, 
director of the New Commonwealth Institute, founded in 
1934 to “ discover and disseminate knowledge of the 
true foundations of a sane, just and peaceful world 
order,”’ believes that the achievement of the world 
commonwealth is an educational process, and this is the 
basis of his ‘‘ Case for an International University ” 
(Watts & Co., 6d.). ‘‘ Any competent lawyer,’’ he writes, 
**can draft a constitution for the world in a few hours. . . . 
The whole problem is how to make the behaviour of 
human beings in the international sphere conform to the 
standards which have been accepted within an individual 
State.”’ The trouble is that people still think nationally. 
instead of internationally, whereas codperatively the 
human race could be, even materially, much better off 
than it is today. An international university would 
teach the lesson of history—that_wars_will survive-so. 
long as national interests override the common welfare. 
So far so good; but the professor says, first, that 
this war-is over the British Commonwealth,the 
United States and Latin America will be se firmly knit 
together that no-one will be able-to.separate them ; 
secondly, that there is something unpleasant in the 
German national character which must be eradicated ; 
and thirdly, that Russia has always been substantially 
outside the orbit.of Western civilization, which is attached 
to values that differ widely from those which unite the 
Russian masses. In 1941 these statements seem like an 
echo of1917. If the world is to be divided into the three 
camps he indicates, will there really be no more war for 
Professor Keeton’s international undergraduates ? 


NOTES, COMMENTS AND ABSTRACTS 


(ave. 9, 


PAYING CASUALTIES - 

THE Government provides free medical and hospital 
treatment for civilian and service casualties, but if a 
casualty chooses to make his own arrangements for 
treatment as a private patient he must pay for his own 
treatment. Accompanying the Minister of Health's 
circular (No. 2438) explaining this principle there is a 
declaration which the patient (or a relative) will be asked 
to sign when deciding to seek private treatment. The 
casualty formally relinquishes his claim for free treat- 
ment and agrees to payefor the treatment which he is 
arranging for himself. These paying patients fall outside 
the Emergency Hospital Scheme—and the beds they 
occupy should not be included in the hospital’s returns 
to the Minister. Officers however are not accommodated 
in the general casualty wards and civilian casualties may 
also for medical reasons sometimes need separate rooms. 
To provide for these special casualties a hospital may 
have to set aside some of its paying beds and these beds 
will then come under the E.H.S., and their occupants 
may not be charged any fees. When these beds are not 
being used for casualties they may be used as paying 
beds for the civilian sick, as distinct from casualties, 
just as beds in the ordinary wards are at the disposal of 
the hospital in case of need. Whole-time (class 1) 
E.M.S. officers are not entitled to fees from private 
patients but class II and class III officers may engage 


in private practice provided the Minister has first call on 
their services. 


INSTRUMENT STERILISING FLUID.—Messrs. Boots have 
carried out bacteriological and metallurgical tests with 
their product Kramsol, a solution containing formalde- 
hyde, amyl-meta-cresol and borax intended for sterilising 
surgical instruments. Cultures of Staphylococcus aureus 
and Streptococcus faecalis mixed with blood were killed by 
a 1 in 3 solution in 5 minutes. Various instruments 
immersed in a suspension of spore-bearers, staphylococci 
and streptococci were rendered sterile by immersion in 
undiluted kramsol for 4 hours and a suspension of re- 
bearers was killed in 6-24 hours. Steel and plated 
instruments lost no weight by corrosion during immersion 
for some weeks except where the plating was faulty or 
brass and steel came in contact; rubber and bristles 
were undamaged. 


PHENYTOIN —— (B.D.H.)—Under this name 
British Drug Houses have. issued their preparation of 


sodium diphenylhydantoinate for the treatment of 
epilepsy. 


The drug is in tablet form, each tablet 
containing 0-1 gramme. 


Messrs. ALLEN & HansBury have lately added Euval- 
erol D to their Euvalerol elixirs. It contains an extract 
of valerian prepared from the fresh root with chloral 
hydrate gr. 20 and strontium bromide gr. 10 in each 
fluid ounce, and can be prescribed as a sedative or 
It is available in 4-oz. and 8-oz. bottles. 


Births, Marriages. and I Deaths 


BIRTHS | 


Firt.—On May 3, at Roorkee, U.P., India, the wife of Captain 
J. Gordon Fife, I.M.8.—a daughter. 

GUBPRRIER.—On 28, at Horton Kirby, Dr. Shelagh 
Guerrier, the wife of Dr. Hugh Guerrier—a so: 

Hickx.—On Aug. 1, at Windsor, the wife of Capiain Alan Hick, 
R.A.M.C.—a son. 

MacGrecor.—On July 30, in Edinburgh, the wife of Surgeon 
Commander William M. Macgregor, R.N.V.R.—a daughter. 
StTeven.—On July 28, at Bath, to Dr. Muriel. Steven, the wife of 

Major G. D. Steven, R.A.M.C.—a so’ 
THompson.—On July 28, at Chippenham, "the wife of Major Geoffrey 
Thompson, R.A.M. i daughter. 


MARRIAGES 


BALDRY—KERRIDGE.—On July 29, at Victor 
Nelson Baldry, M.R.C.S., to Dorot hy V 

Isaac—SHarpP.—On July 30, at yd Paul William Isaac, M.B., 
surgeon lieutenant R.N.V.R., to Enid Estella > 

ReEs—TEESDALE.—On July 26, at Epsom, John Emlyn Rees, 
M.R.C.S., to Lyn Teesdale. 


DEATHS 
CLiaRK.—On July 30, Alfred Joseph Clark, M.C., M.D. Camb., » 
F.R.C.P., F.R.S. 
Haypon.—On Aug. 1, at Bideford, Frank Haydon, L.R.C.P., 
pd 79.» 


Wiu1AaMs.—On July 28, at Farnham, Surrey, Charles ee 
Williams, M.B. Camb., lieut.-colonel I.M.S., retd., aged 75. 
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In the treatment of 
WOUNDS, BURNS & ULCERS 
by irrigation 


WHY SODIUM HYPOCHLORITE? 


Because as defined in the Lister Memorial Lecture, 


1939, 
. the best antiseptics are not those which in vitro have 
the greatest germicidal power, but those that have a powerful 
proteolytic action.” It is this capacity by solvent action to 
remove dead or dying organic matter, aptly likened in the 
above lecture to that of a ‘‘ chemical bistoury,” which 
cleanses the lesion of débris and inflammatory products and 
prepares the way for healing. In this respect the efficiency 
of the hypochlorites is well recognised. By their powers of 
penetration they retain their rapidity of action and easy 
access to micro-organisms in the presence of body fluids and 
exudates, without material loss of germicidal efficiency, and 
so help to provide in the wound area the best conditions 
for control of infettion, without hindrance to the process 
of healing. 


WHY ELECTROLYTIC SODIUM 
HYPOCHLORITE ? 


Because, as Carrel and Dehelly first noted (The Treatment 
of Infected Wounds, 1918, p. 24), hypochlorite solutions 
prepared by the electrolytic method are less irritating to living 
tissues than the chemically prepared Dakin’s solution. As 
produced by the Milton process, they have in further contrast 
the great advantage of stability, retaining even after long 
storage their full strength and germicidal power, whereas 
these are progressively lost by most forms of the chemically 
prepared agent. 

The Pease Laboratories in a full investigation found the 
electrolytic hypochlorite Milton” to a distinctly 
different behaviour ” and to be “‘ of unusual value ” compared 
with other forms of hypochlorite examined. Masterman’s 
tests (Analyst, July, 1939) suggest that this may possibly be 
connected with the presence of ozone in the former product. 


WHY MILTON? 


Because Milton is the only generally available preparation of 
electrolytic sodium hypochlorite of known standard strength 
(1% sodium hypochlorite, 10°8 grammes per litre Of “‘ avail- 


able chlorine,” i.e., 0°955% by weight) the composition of 
which remains unchanged under all reasonable conditions 
for an indefinite period. In the irrigation treatment of 
wounds, burns or ulcers, the advantages of using such a 
standardised and stable product are clear when the irritant, 
destructive action upon young growing tissue is considered 
of chemically prepared hypochlorite solutions of high or 
unknown strength. This drawback results largely from their 
containing free caustic soda, the production of which does 
not take place in the preparation of Milton, no bleaching 
powder being used in the process; it has therefore only a 
mild degree of alkalinity (pH 10°5), comparable with that of 
human tissues. 


In 5% solution Milton is isotonic and at this dilution its 
anti-bacterial power remains high. It thus combines the 
properties of a saline solution with those of an effective 
germicide. It has been shown that a 1% solution actually 


encourages cell growth. 


In the early stages of irrigation therapy, however, where 
thorough cleansing is desired, a hypertonic solution will 
often be the one of choice, so that free exudation of lymph 
may be promoted from the wound surface by osmosis. 
Milton in strengths up to 10% or in some cases 20% provides 
such a hypertonic saline solution, which still remains non- 
irritating and may safely be used without fear of tissue-cell 
damage. 


After their germicidal and proteolytic functions have been 
effected, the active principles of Milton are reduced to a 
simple, harmless residue of salt and water, equally non- 
irritant. Milton may thus fairly be claimed to be a safe and 
effective germicide with the discriminating quality of removing 
the dead but preserving the living tissues for healing and 
repair. 
A Copy of the Pease Laboratories Report will be 
* forwarded to any medical practitioner interested by 
the Professional Department of Milton Proprietary 
Limited, John Milton House, London, N.7. 


M ILTON (Electrolytic Sodium Hypochlorite) 1S stable, non-caustic 


and of standard strength (1%) 
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f > SAFEGUARDING THE SKIN FROM INFECTION 


% The practice of surgical cleanliness, so 
rigorously observed in the operating 
; , theatre, finds a reflection in the everyday 
J oe aed consciousness of the layman. Of recent 
, years the use of Wright s Coal Tar Soap 
has been growing—largely asa result of the 
education of the public in the elements 
of protection against infection. By 
. virtue of its well-known antiseptic 
and antipruritic _—properties 
Wright’s Coal Tar Soap has 
been used and recommended 
by Doctors for more than 70 
years. Its therapeutic property 
is combined with a gentleness 


‘ » of action acceptable to the 
& “i | most sensitive skin. 
| 


| 


WRIGHT?S coat tar 


% 


DIGESTIVE BISCUITS 


_ MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


M‘VITIE PRICE 


SOAP PROTECTS WHILE IT CLEANSES 
W.7 
| Useful stempting here | 
| Usetul efempting, in cases where 
24 
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Methods of 
Stimulating the 
Metabolic Rate 


are three methods of stimulating «the 
metabolic rate in patients suffering from depressed 
metabolism : : 


1. The injection of thyroxin intravenously. 


2. The administration of thyroid or other com- 
pounds of the nitro-phenol group by mouth. 
3. The prescription of foods such as broths, 
meat extracts, etc. 
Since the first two methods involve considerable 
interference with the normal mechanism of the body, 
practitioners usually prefer the third method. 

It will therefore be of interest to them to know that 
one well-known meat preparation is outstandingly 
effective in stimulating the metabolic rate. It is Brand’s 
Essence. 

SHARP RISE 
After the ingestion of Brand’s Essence, there is a sharp 
increase in the heat output, reaching a peak at the,end 
of half an hour, and still appreciable six hours later. 

Doctors can therefore prescribe Brand’s Essence 
with confidence in cases of depressed metabolism. It 
will be found of special convenience in those cases in 
which the patient cannot tolerate sufficient protein. 


Brand’s Essence is still at pre-war prices. 


BRAND’S ESSENCE 


The rapid enzymic action of 
BENGER’S FOOD 


The instant hot milk is added 
to Benger’s Food, self-digestive 
action by natural pancreatic 
enzymes begins. 


As supplied in the tin, 
Benger’s Food is a special 
wheaten powder, containing 
77% of insoluble starch. 


So quick is the enzymic action 

of Benger’s Food that within 

2 minutes of adding the hot 

milk insoluble starch has been 
* reduced to 0.5%, 


The milk proteins have simul- 
taneously been modified, so that 
when prepared Benger's Food 
A comes in contact with the gastric 
juices it separates into fine 
flocculi instead of the heavy 
tough curds formed by milk 
itself. All this change in’ two 
minutes! And by the time the 
milk used to make Benger’s Food 
me is sufficiently cool to drink, the 
mam self-digestion of Benger’s Food 
is carried as far as it need be 
for all cases where digestion is 
slightly impaired or where light 
diet is indicated. 


For Infants, Invalids and those suffering from severe 
digestive weakness, the time for pre-digesting 
Benger’s Food should be extended to 15 minutes 
and upwards to 45 minutes. At the end of this 
period the wheaten powder is converted to dextrins, 
dextri-maltoses and maltose, and the milk proteins 
modified so that the finest possible curd is fornied 
on contact with the gastric juices. 


Sole Manufacturers: BENGER’S FOOD, LTD., 
Holmes Chapel, Cheshire, Eng. 


The Benger Laboratories are always at the disposal of the 


medical profession in any of their dietetic problems. 
Physicians’ samples of Benger's Food are always available. 
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d LUNG 


REGD. TRADE MARK 


Made exactly according to the direction of its 
inventor, the late Sampson Gamgee, F.R.S.E., 
Consulting Surgeon to the Queen's Hospital, 
Birmingham. Composed of high-grade cotton 
wool enclosed in absorbent gauze: 


Obtainable in three qualities from all chemists 


Sole Proprietors & Manufacturers : 
. ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD. LONDON OFFICE: 229/231, HIGH HOLBORN, W.C.! 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


[N Prescribing ing “Ardence "* for your deaf patients when an ald becomes necessary, you are safe because 
they can obtain service in most important towns tage Great Britain—to meet any change In 
their aural condition. As an additional ty factor, each “Ardente”’ is covered by its — 

arantee. There is a full range of “ cypee—electrical and non-electrical Bone. 
Granule, Valveand Phantom which are 


m types— 
individually suited, after Aurameter ae & to the needs of each 
case—no expense being Incurred until hearl ing satisfactorily. 
M.Inst.P.I. 


Particulars gladly sent and or any of our addresses. 
Press Reports are interesting. 


ARDENTE. 


Birmingham Gristo! Cardiff Exeter Glasgow Leeds Liverpool Manchester Newcastie 


Modern Iron Therapy 


Iron ‘Jelloids’ are an elegant and reliable injury to teeth is avoided. 

means of administering the protocarbonate The ‘ Jelloids’ are highly effective in the treaj- 
of iron. The preparation has none of the ment of achlorhydric anemia and indeed in 
disadvantages of Pil. Blaud. The iron content all the simple anemias in which massive iron 
remains fresh and unoxidised indefinitely, and therapy is indicated. 


Iron Jelloids 


You are cordially invited to apply for samples for clinical test. 
The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


M 
ow LIGHT & HEAVY 
gt E LIGHT & HEAVY | 
get A HYDRATE BALL AND SOCKET TRUSS 
MAGNESIUM TRISILICATE Moat chant arent tous by Doctor 
WASHINGTON CHEMICAL SALMON ODY 
Branch of Turner & Newall Ltd. | 
WASHINGTON STATION, CO. DURHAM | | NEW LINDON, 
— — = = 


26 


\ th | 
and nerally 
e 
| ngrer-ritting 
| Service 
| Aural Con 
| 
| 
| 
| 


{Aveust 9, 1941 


THE LANCET GENERAL ADVERTISER 


NOTABLE NU 
1/3 CHURCH STREET, DUNSTER. The Nunnery, a 
“noteworthy example of the low-browed, rambling 
buildings of great antiquity in which this ancient town 
abounds. 
In the cigarette world, a number 
notable for its happy associations is 


ie Player’s No. 3. Exquisitely cool and 
©} mellow in smoking, the choice 
leaf. used in manufacture ensures 
that little extra quality which 
always appeals to the discerning 


smoker. 


PLAYER'S 


EXTRA QUALITY CIGARETTES 
20 FoR 1/10, 50 FOR 4/6 


REATMENT OF SHOCK 


Philips all metal cradle with two switch variable heat 
control gombining minimum weight with maximum strength. 
The ideal bath for ward use. Conforms to Ministry of 
Health recommendations. 6-lamp, 9-lamp and 12-lamp sizes. 


As supplied to the leading Hospitals 
and Instituticns throughout the country. 


IMMEDIATE DELIVERY ALL TYPES 


PHILIPS METALIX 


(Philips Lamps Ltd.). Century House, Shaftesbury Ave., London. W.C.2. 


Do you know about this 
special Brooks service? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia-case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-—HOLBORN4813. MANCHESTER—CENTRALSO31. 


BROOKS Appliance Co., Ltd. 3. 
(527U) 80, Chancery Lane, London, W.C.2 


(527U) Hilton Chambers, Hilton Street, Stevenson Square, Manchester | 


50 TINS (plain only) v2 


3.P.83C 


MICROSCOPES! 


A selection of fine instruments for sale at reasonable 
prices 
ALSO MICROSCOPES WANTED FOR CASH 


WALLACE HEATON LIMITED 
127, NEW BOND ST.,LONDON Phone: MAYfair 7511 


St. Bartholomew’s Hospital and London 


HOSPITAL. 


PRIMARY F.R.C8. 

A Joint Course for the Primary F.R.C.S. Examination will 
be given by the Professors and senior teachers, commencing 
15TH SEPTEMBER. 

Fee—16 guineas (10 guineas to members of these Colleges). 

Early application should be made to the Dean, London 
Hospital Medical College, Turner-street, E.1, or to the VICE- 
DEAN, St. Bartholomew’s Hospital Medical College, at Queens’ 
College, Cambridge. 
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L. M.S.S.A 
FINAL EXAMINATION: SurceEery, October 13th, November 


10th, December 8th; MEDICINE, October 20th, November 17th, For MEDICAL, SURGICAL, and 


December 15th; Mipwirery, October 21st, November 18th. N TA L | U RS BY 
December 16th. 


For regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. Male or Female 


HEIGHAM HALL, NORWICH || THE NURSES’ ASSOCIATION 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of In conjunction with the MALE NURSES’ ASSN. 

treatment avaliable. Fees from 4 gns. per week upwards according to 

requirements Vacancl jonally exist at reduced fees on the 28, YORK 8T., BAKER 8T., LONDON, W.1 
the \ Mrs. MILLICENT HICKS, Superintendent HICKS, Seeretery 

Apply to Or J. A. SMALL. Telephone: Norwich 80. 


SHAFTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 

RVOUS and MENTAL breakdown. Voluntary and certified —— received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in_Liverpool, by 
appointment. Tel. No. 8 Formby 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 . 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury, Telephone: Salisbury 3216 and 3217. 


TOR-NA-DEE SANATORIUM ‘pase. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent : R. Y. KEERS, M.D.(Edin.) 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


ALDECOTE HALL « "Nienrdere” & | 
€ EORCOTE Nervous Disorders” & Alcoholism 


(Certifiable cases are not received) 
fi by and inded by charm in which 
¢ ‘ 241) and ou LM. ) sicher by 


oqeupational herapy Hable is de tr 
es and ancillary methods, 
[Uustraied Brochure and particulars obtainable from A. B. CARVER, M.D., 0:P.M., Resident Medical Superintendent. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PaTIENTs of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 
or under certificate, Patients are classified in peer buildings according to their mental condition. Situated 
in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients are encouraged 
to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., appl 

MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, ‘Ashton-in-Makerfiald, 


CRICHTON ROYAL, DUMFRIES pisorpers 


Vile patients the of ent Every facility for complete investiga- 
tion and indivi treatment on the most modern lines. Marowes gymnasium, golf course, and indoor swimming pool. 
Speci trained occupational and recreational therapists. Special Department for Insulin Therapy. As the hospital 
is well endowed terms are excepti moderate, e.g., First Department from 3 guiness per week, Second Department, 


y 

EE Ted Pepe oluntary and certified patients are received. Medical Certificates given anywhere in the 

British Isles are valid for admission of patients. For prospectus, necessary forms, and further information appty to :— 

Physician Superintendent, P. K. McCowan, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Tel. Dumfries 1119 
28 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., O.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: TIIOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. - 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients,-who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporai tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
ay Ay with Lm nurses, male or female, in the Hospital or in one of the numerous villas 1 in the grounds of the various branches 


be WANTAGE HOUSE 


This is a Reception Hospital in detached gro abies i a separate entrance, to which patients can be admitted. Itis equipped 
with all the copenun for the complete investication d treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains cial departments for methods, including 
Turkish and Russian baths, the prolonged immersion bat: vey Douche, Scotch Dou Plombieres treatment, 

4D 


eens rating Theatre, a Dental bey Ray Room, an Ulere-violet Apparatus, and a Department tor 
Diathermy and High-frequency trenlenans. It also Ky Laboratories for bio-chemical, ological, and pathological 
research. Psychotherapeutio treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 
Milk, meat, fruit, — yp gh farm, gardens and orchards of Moulton Park. pati 
thecsipy is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEVADD HALL 


The seaside ho of St. Andrew’s Hospital is beautifully situated in a Park of ~- acres, at Lianfairfechan, amidst the finest 

scenery in North . On the North-West side of the Estate @ mile of sea coast forms the boundary. Patients may visit thie 

| —! for a short I grea or for longer periods. The Hospital has its own private bathing house on the seashore. There 
trout-fishing in the 


At all the branches of the Hospital there are cricket grounds, po yet and hockey => & lawn tennis courts and hard 


courts), croquet unds, golf courses, and — greens. Ladies and gentlemen ir own gardens, and facilities are 
provided for han jcrafts, "such as carpen 


For terms and further particulars a — ‘Fay to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), w?.o 
ean be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, a RANCH at is for the treatment and care of 
those of the Upper and Middle Classes su’ zing fro AL AND NERVOUS DISEASE - 
Hospital is governed by a COMMILT E, by the TRUSTEES of the Roya! Infirmary. 


In addition to the Main Buil there are separate Extensive grounds. Hard and grass tennis courts, cricket and 
croquet grounds, nae @ court for minton.. There are also wireless installations. Golf may be had within easy distance. 
ional The: 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received 
The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London. 
For terms and further particulars apply to the Medical Superintendent, who mee be seen in 


: CAMBERWELL HOUSE 


Telegrams : “‘ Psycuoiia, LONDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone : Rodney 4242 (2 lines). 
For the treatment of MENTAL DISORDERS. * 
Also qompletely detached Villas for ame a with private suites if desired. Voluntary Patients received. Twenty acres 
Groun: ard and Grass Tennis Putting Greens, Bowls, Croquet, Squash Rackets, Recreation H with 
‘Comte and all indoor Fs Wireless and other Concerts, Occupational Thera Calisthenics, and 
Dancing Classes. X-ray and Actino-therapy, Prolonged Immersion Baths, Operating ‘Theatre, Pathological aboratory, Dental 
Surgery, and Ophthalmic Department. Cha Shock and also modified Insulin T 


Senior Physician : Dr. HUBERT JAMES he, assisted by a resident Medical Staff, and visiting Consultants. : 
An Illustrated Prospectus, giving fees which are strictly moderate, may be obtained upon application to the Secretary. 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and gy 1086 on the Cotswold Hills seven miles from Chel ‘Teootenent of Pulmona: 
of Tuberculos: shel 


rthe d all 
tered from North and East, elevation 800 "Pure b racing air, SPECIAL REAT. 
by artificial PNEUMO (X-ray controlled). TUBERCULING. and ULTRA. VIOLET RAYS is available when 
necessary without extra a X-RAY pliant, Full Bauipped Dental Department. —— Light Radiators, hot and cold basing 
and Wireless in all rooms. Pall dey & night Nursing Staff. ‘erms: to 9%} Guineas a week inclusive. 


Med. Supt. : A. HO M.B. Asst. Phys. : RET A. HARRISON, M.B., B.S. Lond. 
‘ions. Dent. 


Cons. N. BARKER, D:L.0. Surgeon GE EORGE V. SAUNDERS, LD 8.R.0.8. Lond; 
Phone: 81 Witcombe. Apply : The Secretary, The Cotswold Sa Gloucester. Telegrams : Reames. Birdlip.” 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P, 
Telephones—STARCROSS 259 and TEIGNMOUTH 289 
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those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


The Pioneer Hospital This Hospital ot 200 beds, administered by a Committee terms of admission 
opened 2796, for a of the Society of Friends, combines what is best in the apply to := 

‘ol investigation and treatment of nervous illness with a 


sympathetic and friendly atmosphere. Last year 121 
patients were admitted, of whom 80 were voluntary cases. | M.R.C.P. 


Much curative work is accomplished in our mental | who is available for 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 


Superintendent, 
ARTHUR POOL, 


(Telephone : York 3612) 


consultation 


| 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. Lorp BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence 4 short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients received. Occupational Therapy. For 
terms, &c., apply to the Medical Superintendent. 

Telephone : 64177 Nottingham. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
ESTABLISHED IN 1853. 

A PRIVATE HOME for the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders of 
Alcoholism and the Drug Habit. All types of early Mental and 
Nervous Cases are received without Certificates as Voluntary 
Patients under the provisions of the Mental Treatment Act, 1930. 
Bracing hill country. See “‘ Medical Directory,” p. 2358. —Apply 
to the Medical Superintendent. "Phone 10 P.O., § Stretton. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams : ADAM WEST MALLING. Telephone No. 2: MALLING. 


FENST ANTON at ‘FIVE DIAMONDS,”’ 

9 Chalfont St. Giles, Bucks. 

A Private Home for the Care and Treatment of a limited 

number of LADIES with® Mental and Nervous Disorders. 

Certified, Voluntary, and Temporary Patients received. 
Mansion with 12 acres of ground. (See Medical Direc 


. 2346.) Apply Resident Physician. Telephone: Little 
alfont 2046. Station : Chalfont and Latimer. 


THE MAGHULL 
HOMES EPILEPTICS (Inc.) 
GHULL (near LIVERPOOL) 
FARMING AIR OCCUPATION for PATIENTS 
A few vacancies in ist and 2nd Class Houses. 
FEES: Ist Class (men only) from £3 per week upwares. 
2nd Class (men and women) 32/- per week. 
For further particulars apply: C. EDGAR GRISEWOOD, A.C.A., 
Secretory, 20, Exchange Street East, Liverpool, 2 
THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Volan and Temporary 
Patients recei wed. 
Medical Superintendent: Dr. J. A. McCLINTOCK. 


PORTSMOUTH CITY MENTAL HOSPITAL — 


mmodation is provided for the reception of PRIVATE 

PATIENTS of both sexes in three detached Villas, which are 

od and pleasantly situated in extensive grounds with sea 
ews. 


Charges from neas weekly, necessaries except 
Physician, Tomas Beaton, OF B. D., 


30 


Resident 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital tor the Treatment and Care of Mental and 
Nervous Illnesses in Sexes. 

A modern country oa “2 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
inclusive. Cases under Certificate, Voluntary and 

porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL, HOSPITAL 
Near DARTFORD, KENT. 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.+4 


A PRIVATE HOSPITAL for the treatment of mental and 
nervous illnesses. Conveniently situated and easy of access 
other modern forms of treatment. e Iters 


Telephone: Stamford Hill 2688. 
For further particulars apply to the MEDICAL SUPERINTEN DENT. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
edrooms for all suitable cases without extra charge). 


For forms of otnteten, &c., apply to the Resident Physician, 
Crpric W. Bo 


INTRAVIEWS IN LONDON BY APPOINTMENT. 


xamining Surgeons: 
FACTORIES “ACT, 1937. 


The following ogpeintment as Euemining Surgeon under the 
Factories Act, 1937, is vacant 
Applications should be sent to the CHler INSPECTOR OF 
FacToriges, 28, Broadway, 8.W.1. 
Latest date for 
District County receipt of application 
SANDWICH -. KENT 19th August, 1941 


"ihe Royal Cancer Hospital (Free) 


(Incorporated under Royal 
Fulham. road, London, 8.W.3 


Ap lications are invited for r the p st of Full-time ASSISTANT 
RADIOLOGIST at the Hospital for the THERAPEUTIC 
pplicants must be registered medical practitioners who hold 
a Dip oma in Rad diology: 
he a will be for one year commencing on the 
lst t Bopte ber, 1941, at a salary at the rate of £350 per annum. 
App’ the atlené, to be made on a form which will be supplied 
by the Secretary, together with three (copies only) recent 
testimonials, should be sent to the undersigned not later than 
the first post on Thursday, 14th August, 1941. 
CLEMENT COBBOLD, Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


* THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS. 
The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors ~~ a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 
es. 


promotion is made on merit and which carry higher salari 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


overseas or during their first period of leave. 


Further particulars, inclu the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment 29, Queen Anne’s-gate, London, 8.W.1. 


City of Manchester. 


WITHINGTON HOSPITAL. (1150 Beds.) 
(Recognised under the Regulations for the F.R.C.S.) 
APPOINTMENT OF RESIDENT ASSISTANT 
OBSTETRICAL OFFICER (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above-mentioned post which will 
become vacant on Ist October, 1941, including R practitioners 
who now hold A posts. If held by an R practitioner, the 
appointment will be limited to six months, otherwise it will be 
for a period of six months renewable for a further six months 
but not renewable thereafter. 

Candidates must have had *previous experience in midwifery. 

The basic salary for the post is £250 per annum, with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages award is payable in addition to the salary stated. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later 
than 25th August, 1941. 

Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 5th August, 1941. 


Ciity of York. 


HEALTH COMMITTEE. 
NEW GENERAL HOSPITAL. (180 Beds.) ‘ 


Applications are invited for the post of MEDICAL SUPER- 
INTENDENT at a salary of £800 per annum, plus war bonus 
(at present £26 per annum), terminable at one month’s notice 
on either side. ousing accommodation will be provided at a 
rent to be later agreed. All appointments made by the local 
authority are temporary for the duration of the war, and will 
be subject to review after the war. The appointment will be 
subject to the Council’s sick allowance regulations. Personal 
canvassing will be a disqualification. 

Applications, stating age, qualifications, and experience, with 
copies of three recent testimonidls, should be sent to the under- 
signed not later than 25th August. 

», R. McNavueut, M.D., Medical Officer of Health. 

Health Department, 50, Bootham, York. 


Borough of Stockport. 


STEPPING HILL HOSPITAL. (450 Beds.) 
RESIDENT ASSISTANT MEDICAL OFFICER. 

Applications are invited from duly qualified medical practi- 
tioners, including R practitioners who now hold A posts, for a 
B2 post of Resident Assistant Medical Officer (Male or Female) 
at the above Hospital. Salary £350 per annum (plus cost-of- 
living bonus), with board, residence, and laundry. If held by 
an R practitioner the appointment will be limited to six 
months, otherwise it will be for one year, determinable by one 
month’s notice on either side. The person appointed will be 
required to devote the whole of his/her time to the duties of 
the office 

Applications, stating age, qualifications, and experience, 
together with copies of three testimonials, are to be sent to the 
Medical Officer of Health, Town Hall, Stockport, endorsed 
** Assistant Medical Officer.” 

F. KNow Les, Town Clerk, 
Town Hall, Stockport, August, 1941. 


Gwansea General and Eye Hospital. 


. Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON to the AURAL 
AND OPHTHALMIC DEPARTMENTS (B2), to become vacant on the 
lst September next, including R practitioners who now hold 
A posts. If held by an R practitioner the appointment will be 
limited to six months. Otherwise it will be for a period of 
twelve months. Th®@ salary is at the rate of £200 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned. 

0. C. 1s, Secretary-Superintendent. 

30th July, 1941. 


umberland Infirmary- 
(200 Beds.) 


next :— 

HOUSE PHYSICIAN (A) (Male). 

Two HOUSE SURGEONS (A) (Male). 

to the Eye and E.N.T. DEPARTMENTS 

(A) (Male). 

Salary in each case at the rate of £160 per annum, with 
board, &c. 

Applications must be made on forms obtainable from the 
SECRETARY-SUPERINTENDENT and received by him duly com- 
pleted, together with testimonials, not later than first post on 
the 25th August, 1941. 

Carlisle, 5th August, 1941. 


Royal Albert Edward Infirmary and 


DISPENSARY, WIGAN. (Normally 189 Beds.) 

APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

Applications are invited from pogisteene medical practitioners 
(Male) for the appointment of Résident Surgical Officer to 
become vacant on .st October, 1941.. Applicants should have 
held house appointments and hdd surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Suit- 
ably qualified R practitioners holding B2 or B1 appointments 
are invited to apply. Salary is at the rate of £250 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the undersigned as soon as possible. 

A. STANLEY Brung, General Superintendent and Secretary. 

lst August, 1941. 


(Jounty Borough of Blackpool. 
APPOINTMENT OF TEMPORARY MATERNITY AND 
CHLLD WELFARE MEDICAL OFFICER. 

Applicatior& are invited for a Resident Maternity and Child 
Welfare Medical Officer with pa obstetrical experience at 
emergency maternity hospital established under H.M. Govern- 
ment’s evacuation scheme. The salary will be at the rate of 
£450 per annum, plus the usual emoluments, and the appoint- 
ment will be determinable by one month’s notice on either side. 

Application’, stating age, qualifications, and experience, 
should be addressed to the Medical Officer of Health, Municipal 
Health Centre, Whitegate-drive, Blackpool, so as to arrive not 
later than the 20th August, 1941. 

TREVOR T. JoNES, Town Clerk. _ 


Royal West Sussex Hospital, 


CHICHESTER, SUSSEX. 


334 Beds.) 
APPOINTMENT OF CASUALTY OFFICER (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a Casualty Officer (A) 
now vacant, including R practitioners within three months of 
qualification. Appointment will be for a period of six months. 
Salary £120 per annum, with full residential emoluments. The 
post includes general work. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned forthwith. 

6th August, 1941. K. H. WriLi1aMs, House Governor. * 


(Gravesend and North Kent Hospital, 


KENT. 
APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners, 
Male, for the appointment of a House Surgeon (A) now vacant, 
including R practitioners within three months of qualification. 
The appointment will be for a period of six months. Salary at 
the rate of £120 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of three recent testimonials, should be 
sent to the acumen immediately. 

}. E. CHAPMAN, Secretary-Superintendent- 


proceed 
Applications are invited from as medical practitioner, 
(including R practitioners within three months of qualifications 
when appointment will be for a period of six months) 
for the following resident posts vacant from the Ist October 
| 
t 
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(Sounty Borough of Middlesbrough. 


ASSISTANT MEDICAL OFFICER OF HEALTH, 
MATERNITY AND CHILD WELFARE 

The Middlesbrough Corporation invite applications from 
registered medical practitioners (Women) for the appointment 
of  — Medical Officer of Health, Maternity and Child 

elfare 

Applicants must have had experience in antenatal work, 
midwifery, and diseases of children, with not less than three 
years’ postgraduate experience 

Commencing salary will be at the rate of £350 per annum, 
with residence, board, and laundry, valued at £150, mak 
£500 in all, and rising, subject to satisfactary service, by annu 
increments of £25 to a maximum of £700. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the regulations governing conditio 
of service made by the Middlesbrough Corporation. The 
successful candidate will be required to pass a medical 
examination 

The successful candidate will be required to reside at the 
Municipal Maternity Hospital, and to devote the whole of her 
time to the duties of the office, and to act under the direction 
of the Medical Officer of Health 

Applications, stating age and experience, together with 
copies of three recent testimonials, must be sent to the Medical 
Officer of Health, Municipal Buildings, Middlesbrough, on or 
before 23rd August, 1941 

PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 26th July, 1941. 


(Sounty Borough of Middlesbrough. 


DEPUTY MEDICAL OFFICER OF HEALTH. 

The ¢ espeqation, of Middlesbrough invite applications from 
duly qualified medical me n under the age of forty years and 
of not less than three years’ standing in their profession, for the 
ost of Deputy Medical Officer of Health. A Diploma in Public 

ealth is essential. 

The salary will be at the rate of £750 per annum, ee 4 
four annual increments of £25 to a maximum salary of £850 
lus such car allowance as may be from time to time decide 
y the Council. The appointment will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, 


+ and the Council’s conditions of service governing the appoint- 


ment of permanent staff, and the successful candidate will be 
required to pass a medical examination. 
he appointment will be subject to the regulations govern 
salaries and conditions of service of the administrative, technical, 
and clerical staffs of the Town Council so far as they are 
able. 
he successful candidate will be required to devote the whole 
of his time to the duties of the office, which may include duty 
in any section of the Health Services of the Borough, and he 
will act under the directions of the Medica] Officer of Health. 
He will also be required without additional remuneration to 
act as Deputy Medical Officer of the River Tees Port Health 
Authority 
Applications, accompanied by copies of not more than three 
recent testimonials, must be received by the Medical Officer of 
Health, Health Department, Municipal Buildings, Middlesbrough, 
not later than the 23rd August, 1941. 
PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 26th July, 1941. 


[ihe Robert Jones and “Agnes Hunt 


ORTHOPZDIC HOSPITAL, OSWESTRY. 
(Beds: Adults, 280; Children, 120.) 


Applications are invited from registered medica] practitioners, 
at R practitioners who now hold A posts,dor a HOUSE 
SURGEON (Male) (B2), required to commence duties as soon 
as possible. Appointment for six months with possibility of 
extension, except in the case of R poqtienese, when appoint- 
ment will be limited to six months. Salary at the rate of £200 

yer annum, with board, residence, and laundry. Two weeks’ 
oliday for each six months’ service. 

Applications, stating age, qualifications, and experience, with 
copies of three recent te stimonials, to be addressed to the 
SECRETARY-SUPERINTENDENT 


The § Children’s Hospital, Sheffield (Inc.) 


(157 Beds,) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), vacant on the Ist August, 1941, agg = 
practitioners within three months of qualification. Ap 
ment is for a period of six months. Salary at the rate o: 2100 
per annum, with full residential emoluments. 

Applications, stating age, qualifications, with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

T. H. G. GarTLAND, Superintendent and Secretary. 


Royal Infirmary. 


petentions are invited from registered medical practitioners, 
inched Oe R practitioners within three months of qualification, 
for a HOUSE SURGEON (Male) (A appointment), required 
immediately. The appointment is for six months. Salary at 
the rate of £175 per annum, with residence, board, and laundry 
This area Offers excellent opportunities for 
prience 

plicat one, accompanied by not more than three testi- 
= . to be sent to the undersigned immed y. 

R. LANCASTER, Secretary-Superintendent. 


Roy al 


(County Borough of 


APPOINTMENT OF TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH. 
Applications are invited for the position of Tempo orgy 
— Medical Officer of Health at a salary of £500 


"Candidates must be registered medical practitioners and 
peereremee will be given to one possessing a Diploma in Public 

ealth 

The appointment is a whole-time one and the qualifications 
for the ition should include experience in maternity and 
child welfare work, school medical work, and orthopedics 

he person appointed will be re quired to work under the 
immediate supervision of the Lady Medical Officer in charge 
of the Maternity and Child Welfare Department, and furthermore 
will be expected to carry out such additional duties as may from 
time to time be imposed upon him/her by the Medical Officer 
of Health of the Corporation, to whom he/she will be directly 
responsible. He/she will be required to contribute to a super- 
annuation fund (the contributions to be refunded at the termina- 
tion of the appointment). The appointment is terminable on 
two months’ notice on either side. 

Applications, in the candidate’s own handwriting on special 
forms to be obtained from this office, must be forwarded to the 
undersigned not later than the first post on 16th August, 1941, 
and should be accompanied by copies of three recent testi- 
monials. W. CaTro, Medical Officer of Health. 

Health Royal Chambers, street, 

Newport, Mon., 26th July, 194 


A ddenbrooke’ s Hospital, Cambridge. 


aPrOnya,. OF HOUSE OFFICER TO THE 
EXAMINATION HALLS ANNEXE (A). 

Applications are invited from registered medical practitioners 
(unmarried), Male and Female, for the appointment of House 
Officer to the Examination Halls Annexe (A) (100 — to 
become vacant on 17th September, 1941, including R —B 4 
tioners within three months of qualification. The appointment 
will be for a period of six months, but is terminable at an earlier 
date by one month’s notice on either side. Salary is at the rate 
of £130 per annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent ‘testi- 
monials, should be sent to the undersigned not later than 
Wednesday, 

BEARDSALL, Secretary-Superintendent. 


Newport. 


‘A ddenbrooke's s Hospital, Cambridge. 


APPOINTMENT OF RESIDENT ANZSTHETIST (A). 

Applications are invited from registered medica! prac mers 
(unmarried), Male and Female, for the appointment of Resident 
Anesthetist (A), including R practitioners within three months 
of qualification. The appointment will commence on 19th 
September, 1941, and is for a period of six months, but is 
terminable at an o— date by one month’s written notice 
on either side. ry is at the rate of £130 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent * testi- 
monials, should be sent to the undersigned not later than 
Wednesday, 1941. 

BEARDSALL, Secretary-Superintendent. _ 


Monmouthshire ¢ County Council. 


AIR-RAID PRECAUTIONS SCHEME. 


Wanted, a duly re medical practitioner as an 
ASSISTANT A.R.P. ME GAL OFFICER, who must be either 
(1) over forty years of age, or (2) if under forty years of age 
not liable to military service. he appointment will be full 
time and of a salary of £600 per annum, with travelling expenses 
in accordance with the Council’s scale. The successful candidate 
will be attached to the Department of the County Medical 
Officer and will be under his general direction aud supervision. 

Conditions of duty may be had from the undersigned, to 
appli stating age, in general medical 
work and A.R.P., should be sent to reach him not later than 
first post on 15th August, 1941. 

ERNON LAWRENCE 
Clerk to the Council, and County x R.P. Controller. 

_ County Hall, Newport, Mon, 28th July, 1941. 

Bath. 


United Hospital, — 


RESIDENT APPOINTMENTS. 

Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
A appointments, which become vacant on 

e dal 

ae SURGEON (Gynewcology, Obstetrics, and Anzs- 

hetics), now vacant. 

HOU SE SURGEON (General Surgery and Ear, Nose, end 

Throat), Ist September. 
HOUSE SURGEON (General Surgery), Ist September. 
Salaries at the rate of £150 per annum, with board, residence 
. It held by R Peenetitionses, appointments will 
be for a period of six months. 

Applications (clearly indicating the post, desired), stating age, 
qualifications, and experience, ether th a copy of three 
testimo: be addressed to the undersigned i ediate 

J. LAWRENCE MEARS, 

2ist July, 1941. 
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Lancashire County Council. 


The Lancashire County Council pporcne to x int a Whole- 
time TEMPORARY ASSISTANT COUN Y° MEDICAL 
OFFICER and invite applications from registered medical 
practitioners who should possess a Diploma in Public Health. 

The duties of the post include the medical inspection of 
school-children, maternity and child welfare work, general 
public health w york, and such other duties as may from time to 
time be imposed by the County Council 

The salary will be at the rate of £800 per amum, together 
with allowances for travelling, &c. 

Applications must be made upon a form which can be obtained 
together with further particulars, from the County Medical 
Officer of Health, School Medical and Child Welfare Department, 
County Offices, Preston, to whom the completed forms should 
be returned not later than the 16th August, 1941. All com- 
munications must be endorsed “ Assistant County Medical 

cer.’ 

Any form of canvassing is strictly forbidden and will dis- 


qualify. 
GEORGE ETHERTON, om of the County Council. 
County Offices, Preston, July, 


H vddersfield Noval" Infirmary. 


(321 Beds.) 

Male HOUSE SURGEON a A appointment) required to be 
attached to the Abnormal -Maternity Department. Duties 
to commence immediately, include "the administration of 
aneesthetics. Salary will be at the rate of £150 per annum, 
with board, seslhenee, and laund 

Appointment ‘7 six months, su abject to renewal for a similar 

riod. If held by an R practitioner the appointment will be 

1 to six months. 

R practitioners within three months of qualification may +4 4 

Applications, with copies Fi three recent testimonials 

addressed to the unders: 
. JOHNSON, Superintendent and Secretary. 


Borough of Erith. 
APPOINTMENT OF TEMPORARY ASSISTANT MEDICAL 


OFFICER OF HEALTH AND et STANT 
SCHOOL MEDICAL OFFICER 


Applications are invited from duly unified Men or Women, 
of not less than three years’ standing in their profession, for 
the above post. Preference given to candidates possessing the 
er in Public Health or equivalent qualification. 

he commencing salary will be determined by previous 
experience, with a minimum of £600 per annum, and annual 
increments of £25 will be given to a maximum salary of £700 
per annum. 

Duties consist mainly of work in the School Medical Depart- 
ment, and experience as Certifying Officer for the examination 
of mentally defective children is desirable. 

Application forms may be obtained from the Medical Officer 
of Health, Council Offices, Erith, to whom they should be 
returned not later than 10 A.M. on, Thursday, 2 2ist August, oat. 

DovuG.as 8. TWwiaG, Town Clerk. 

Town Clerk’s Office, Erith, Kent, Ist August, 1941. 


interton Hospital. 


(1) APPOINTMENT OF HOUSE PHYSICIANS AND 
HOUSE SURGEONS (A). 
(2) APPOINTMENT OF HOUSE SURGEON TO 
FRACTURE DEPARTMENT ( 

Applications are invited from registered medical practitioners 
for the above appointments, intluding R practitioners within 
three months of qualification. The appointments will be 
tenable for a period of six months. Salary £120 per annum, 
together with the usual residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of two recent testimonials, be 
forwarded to the MEDICAL SUPERINTENDENT, Winterton 
Hospital, Sedgefield, Stockton-on-Tees, immediately. 


Ke | County Ophthalmic and Aural 


HOSPIT vf IDSTONE. (158 Bed 
APPOINTMENT OF "HO SE SURGEON TO ‘THE EAR, 
NOSE, AND ‘THROAT DEPARTMENT (B2). 

Applic vations are invited from registered medical practitioners, 
including R practitioners holding A posts, when appointment 
will be limited to six months, for the above tion 


which will shortly become vacant. Candidates should have: 


had some experience in the specialty. The iwogy is Er 
recognised by the Examining Board for the D.L.O. «Salary a 
the rate of £300 per annum, with full residential ps Ag 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned without delay. 
JOHN W. STRICKLAND, Secretary. 


Children’s Hospital, Sunderland. 


(70 Beds.) 

HOUSE SURGEON ‘Feauirea for six months. 
Salary £120 per annum, with boa residence, laundry, etc. 
Applications, stating age and craalifeations, and accompanied 
by testimonials, to be sent to the undersigned 

M. - HUNTLEY, House Governor and Secretary. 


Torbay Hospital, Torquay, Devon. 
Beds. 


RESIDENT HOUSE PHYSICIAN (A appointment) wanted 
for about 1st*September, 1941. R practitioners within three 
months ofjqualification may apply, when will be 
limited to six months. Salary £125 per annu 

Age, nationality, qualifications, and "testimonials to 
SEcRETARY, Torbay Hospital, Torquay. 


‘ 
\ orcestershire County Council. 
BROMSGROVE HOSPITAL Birmingham- road, 

BROMSGROVE 

50 Beds, including Neuro- neurgical Un 

APPOINTMENT OF RESIDENT MEDICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the appointment of Resident Medical Officer. Applicants 
should have held house appointments and preference will be 
given to candidates with higher medical qualifications and 
experience of neurosis cases. Suitably qualified R practitioners 
holding B2 or B1 appointments are invited to apply. Salary 
is at the rate of £350 per annum, together with the usual resi- 
dential emoluments. he appointment will be terminable by 
either party giving the other one month’s notice in writing. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the Medical Officer in charge of M.S. beds, Bromsgrove 
Hospital, Birmingham-road, Bromsgrove, not later than the 
22nd August, 1941. C. H. Birp, Clerk of the Council [U.55). 


Royal Berkshire Hospital, Reading. 


App plications are invited from 7 istered medical posotttionere 
(Male) for the appointment of RESIDENT ANASTHETIST 
(B2) to become vacant on Ist September, 1941, including R 
practitioners who now hold A posts. The appointment is for 
six months. A salary of £250 per annum, with board, reside: 
and laundry, will oe paid, to the candidate possessing suitable 
qualifications for the post. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned immediately. 

H. E. RYAN, Secretary and House Governor. 


Royal Berkshire Hospital, Reading. 


plications are invited from registe red medical practitioners 
CMake for the following appointment which falls vacant on the 
3lst August, 1941: HOUSE SURGEON (A), including R practi- 
tioners within three months of qualification. The appointment 
is for six months. Salary is at the rate of £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, to be sent to the undersigned immediately. 

. E. RYAN, Secretary and House Governor. 


] Hospital for Consumption 
DISEASES OF THE CHE 
Mount Pleasant, LIVERPOOL, 
lications’ are invited for the Position Part-time 
CAL OFFICER for the OUT-PATIENTS’ DEPARTMENT, to 
-- in'attendance each day, Monday te Friday inclusive, from 
12.30 P.m. to 2.30 P.M. approximately. Salary £120 per annum, 
with lunch provided. 

Applications, with copies of three recent testimonials or 

names of two referees, | to be sent to the SECRETARY. 


Gudan Medical Service. 


lications are invited pe the post of JUNIOR (British) 
LABORATOR RY Ai A unmarried, in the STack 
MEDICAL RESEARCH , KHARTOUM. 

The salary commences ca wi 324 ‘or £E.360 (£E.1=2£1 0s. 6d.) 
according to and qualifications, rising by 2-3 rly incre- 
ments to £E.780 after ‘cishteen or twenty years, depending on 
the initial rate. The appointment carries prospects of ee 4 
able service after five years’ service. A free passage to 
Sudan will be provided. 

Candidates should be between twenty-two and thirt ry ears of 
age, and should hold the Laboratory Assistants Diploma of 
Bacteriological Technique, and preferably have some experience 
in Clinical Pathology. 

Application forms may be obtained from the CONTROLLER 
Sudan Government London Office, Wellington House, Bucking- 
8.W.1. Envelopes should be marked “ Labo 
Assistant.’’ 


Technical Assistant (Woman Refugee) 


requires Post in Clinical Laboratory. Experience of bio- 

chemical and blood investigations and micromethods. At 

sent doing research. Good references.—Address, Yo. 803, 
Tie LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 


SMOKING’ S “‘assured”’ throughout the 


Forces, 
A “ policy ’”” TOM LONG “ endorses.” 


Street and District.—A number 


att excellent CONSULTING ROOMS are available — 
part-time use at moderate rents. Particulars 
—Eicoop & OCo., 1, Bentinck Street, Welbeck 
Street. W.1. Welbeck 8974. 


ESTABLISHED 


ELLIOTT, SON AND BOYTON 
(a. Rowse, F.8.1.), 
86/87, WIMPOLE STREET, W.1, 
Estate Agents, Auctioneers, and Surveyors, 
the "ING ROOMS in’ the. Harle and CON- 
ther Streets in the Cavendiat-equare Valuations 
Telephone : WELBECK 836 $367 (4 lines). 
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BELLYACHE 
and the like 


the intolerable side effects of this drug 


“ HE ages of man might be rewritten 


in terms of spasm. The windy spasm 


of infancy is only too familiar. School- 
boys recognise a green-apple syndrome. 
The young man with peptic ulcer oblig- 
ingly produces an incisura opposite his 
lesion. In middle-age we choose any stone 
that takes our fancy to roll around our 
hollow viscera and muscular passages, 
and it must not be imagined that this is 
a time for relaxation. Having attained 
to years of indiscretion-which is the 
prostatic epoch—spasm in and about the 
urethra claims the attention of the male... 
The clinician who depends on atropine 
for relieving spasm is often baulked by 


when it is given in sufficiently large doses. 
He will therefore reioice to learn that 
these disadvantages are nearly -absent 
when trasentin-6H is used. This new 
antispasmodic is said to be 25% more 
toxic than atropine, but this is of no 
practical importance in a compound 
which has such remarkable pharmaco- 
logical properties. Graham and Lazarus* 
would have been excused if they had 
ended their paper with the classical ex- 
clamation of Archimedes; instead they 
merely say it seems worthy of clinical 


trial.” 
Lancet (1940), ii, 400. 
* Graham and Lazarus, J. Pharmacol., 1940, 69, 331. 


Suppresses spasms of the gastro-intestinal tract and 
genito-urinary system. This remarkable new antispasmodic 


TRASENTIN -6H 


is now available in ampoule form and will eventually 
replace the original Trasentin in both the other forms,’ 
tablets and suppositories. 


Literature and samples on request. 


‘THE LABORATORIES, HORSHAM, SUSSEX 


TELEPHONE: HORSHAM i234 TELEGRAMS: CIBALASS, HORSHAM 
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